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ABSTRACT
This pioneer survey, conducted in Sakpe Village in April 1977, 
obtained data on the basic demographic characteristics of a selected 
typical Nupe Village. Sakpe village is situated in a remote forest 
area of Niger State in the North of Nigeria and is predominantly a 
traditional Moslem, farming community. The village lacks basic 
socio-economic amenities like pipe-borne water and preventive health 
services.
Prior to this study, little was known about the demographic 
characteristics of the Nupe people. The only available demographic 
information was based largely on the Nigerian population censuses and 
there is no sound basis for estimating demographic parameters from the 
results of these censuses which have often been defective and 
unreliable. Thus, the Sakpe study is an attempt to fill the gap in 
the existing knowledge on the demography of the Nupe people. In this 
respect, the study has succeeded in deriving various demographic 
measures such as the Crude Birth Rate, Age-Specific Fertility Rates 
and Mortality Rates. Related demographic factors such as marriage and 
breast-feeding practices were examined and basic household data were 
also collected.
Despite the many original contributions of the study, the small 
number of cases preclude further detailed analysis.
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CHAPTER 1
INTRODUCTION
1.1 Importance of the Study
This study represents an effort to carry out a demographic 
investigation of Sakpe, a Nupe village in the Lavun Local Government 
Council Area of Niger State of Nigeria. In February, 1976, the 
Federation of Nigeria was divided into nineteen states and Niger State, 
which was based on former Niger Province less Zuru, was one of the ten 
states in the northern part of Nigeria. The Nupe homelands are now 
within the present Etswan, Gbako and Lavun Local Government Council 
Areas of Niger State and the Lafiagi-Pategi Divisions of Kwara State. 
The Nupe population numbers over half a million according to the 1963 
Census of Nigeria [Nigeria: Federal Office of Statistics (F.O.S.),
1963] . This represents about one-half of the total population of 
Niger State which the 1963 Census put at 1,271,767.
Prior to this study of Sakpe little was known about the demo­
graphic characteristics of the Nupe tribe, for until now the only 
available demographic information was based largely on the Nigerian 
population censuses. Not only is the information that can be obtained 
from these censuses very limited, the results have often been 
defective and unreliable. Additional information on some aspects of 
the Nupe population is based on an anthropological study conducted in 
1936. For instance, some aspects of the Nupe culture such as 
political and economic organization, religion and law have been
2considered in a study by Nadel [1942]. However, in such a general 
anthropologically oriented study, demographic aspects are dealt with 
only incidentally.
The northern part of Nigeria, defined here as the area consisting 
of Bauchi, Benue, Bomo, Gongola, Kaduna, Kano, Kwara, Niger, Plateau 
and Sokoto States, is demographically the most important part of the 
country with over twenty identifiable ethnic groups and a 1963 
population of almost 30 million (over half of the population of the 
entire country), yet there is very little demographic data. In some 
current writings genuine concern has been expressed that most 
Nigerian demographic studies have been confined to one area of the 
country. Morgan [1975:188-189] has remarked that, with only a few 
exceptions, demographic research in Nigeria has been focused on the 
large Yoruba tribe of South Western Nigeria. However, Lucas [1977: 
409] has noted that in recent years research locations have been more 
widely spread to other parts of Southern Nigeria. Notwithstanding, 
demographic studies carried out only in parts of the country cannot be 
considered as giving a true picture of the demographic phenomena in 
the country as a whole. The fact that in Nigeria, development plans 
are considered at both national and states levels and, as demographic 
data are becoming of increasing importance in such development plans, 
this necessitates carrying out demographic research in all the States 
of Nigeria.
1.2 Description of Niger State
Geographically, the Niger State with an area of 73,555 square 
kilometres covers 8.1 per cent of the total land area of Nigeria. It 
is the fourth largest in area of the States in the Federation but has
3the smallest population of all. The State population density of 17 
persons per square kilometre only exhibits the spatial distribution of 
population. The States lies between latitudes 8° and 10° North and 
longitudes 4° and 8° East. It is a low-lying region not more than 61 
metres above sea-level in most parts and rising only to 244 metres at 
the highest points [Nigeria: Military Governor's Office, North
Western State (N.W.S.), Sokoto, 1973:1; Nadel, 1942:1]. The State 
shares a common boundary with Sokoto State which bounds it on the 
North. The Kaduna and Plateau States of Nigeria lie to the east of 
the State while on the South-West the River Niger demarcates the 
boundary between Niger and Kwara States (see Fig. 1.1).
As for the climatic conditions prevailing in the State, according 
to official statistics [Nigeria: Military Governor's Office, N.W.S.,
Sokoto, 1973:3-9] it is within a mean annual rainfall zone of 127-152 
centimetres with the annual rainfall distributed between May and 
September. The mean daily temperature range is from 15-38 centigrade 
and a mean relative humidity of 70 per cent. These factors combine to 
make the climate hot and humid except during the harmattan months 
(December to February) when a cooler dry wind blows from across the 
Sahara desert.
Administratively, the State is divided into seven Local Govern­
ment Council Areas, namely Abuja, Chanchaga, Etswan, Gbako, Lavun, 
Mariga/Magama and Rafi. Minna is the State Capital.
Since the 1963 Census of Nigeria there has been mass movement of 
people out of and into the State as a result of the political 
situation in the country. In the first case a number of people have 
moved out of the State to their own States of origin following the 
1966 civil disturbances in the country. On the other hand, with the
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5creation of Niger State in 1976, a considerable number of people, 
mostly civil servants who were normally resident outside the 
geographical boundary of the Niger State, have moved into the State. 
The effect that such substantial population movement in and out of the 
State may have on the figures for the State population since 1963 may 
be considerable.
1.3 Purpose and Scope of the Study
The primary objective of this pioneer study is to obtain survey 
data on basic demographic characteristics of the Sakpe people 
necessary for social and economic planning for Sakpe in particular, 
and for the Nupe tribe in general. At the same time, since over 90 
per cent of the population of Niger State live in villages, the study 
may also serve as a source for State demographic data. Also, the 
experience gained at the various stages of the study will be 
invaluable in the development of the methodology and field 
organization for similar surveys in the future.
The survey was confined to a moderately sized Nupe village — 
Sakpe — with a population of 1,132 in 257 households. The procedure 
used to select the village is outlined in Chapter 2 under survey 
methodology.
1.4 Data Sources
The study draws mainly upon demographic data collected from the 
complete enumeration of the Nupe village of Sakpe and a detailed 
survey of all eligible adult female respondents (i.e. ever married 
women under 50 years of age). In establishing comparability, other 
demographic data from several studies in other parts of rural Nigeria
6and from the 1952/53 and 1963 censuses are used. Some references are 
also made to Nadel's 1936 anthropological study of Nupeland [Nadel, 
1942].
1.5 Organization of the Thesis
This study has been organized into six chapters. In Chapter 2 
the survey methodology and field organization are described in detail. 
Chapter 3 is concerned with some basic socio-economic and demographic 
characteristics of the survey population. Chapter 4 describes and 
analyses data on mortality and fertility. Breast-feeding practices 
are discussed in Chapter 5. Finally, Chapter 6 is devoted to summary 
and concluding remarks.
7CHAPTER 2
SURVEY METHODOLOGY AND FIELD ORGANIZATION
2.1 The Selection of a Nupe Village
This is the most complex and most difficult part of the survey. 
Ideally one would prefer to take a random sample of all Nupe Villages 
in Niger State and survey all eligible respondents so that a 
representative picture of the demographic situation of the Nupe 
population could be derived. However, the task of carrying out 
surveys of a random sample of large numbers of Nupe Villages within 
acceptable levels of sampling error was well beyond the financial 
resources and time available for this project. Moreover, the 
investigation being an exploratory one, it was considered appropriate 
if it was planned on a very small scale. Accordingly, a purposive 
selection was made which aimed at choosing one moderately sized and 
typical Nupe village.
The following consideration influenced the choice of Sakpe, a 
Nupe Village. In the first place, as the researcher is a Nupe man, it 
was considered advantageous to carry out the survey in a Nupe village 
since the researcher and the respondents would have to share the same 
home language. It would thus be possible, in a situation like this, 
to minimize the type of bias in African Surveys which Lucas and Ware 
[1977:233] describe as response errors caused by language difficulties 
— problems of communication between the researcher, interviewer and 
respondent.
8Secondly, Sakpe was chosen as a typical Nupe Village for the 
following reasons. The 1963 Census showed that it had an average size 
population for Nupe communities. Also it has a large number of 
Moslems which is consistent with the 1963 Census figures for Nupeland: 
96 per cent Moslems, three per cent Christians and one per cent others. 
Sakpe, like most other Nupe villages, is isolated, located several 
miles away from the main road and is accessible by motor during the 
dry season only. Also typically, it lacks water supply and preventive 
health services. The inhabitants are culturally homogeneous and have 
little variation in their levels of economic and social development.
All these considerations which will be examined more fully in 
Chapter 3 influenced the decision to carry out the survey in this Nupe 
Village — Sakpe.
2.2 Interview Schedule
In February, 1977, a draft interview schedule was prepared by the 
researcher. In designing the interview schedule, references were made 
to recent interview schedules used by Mott [1974] and Lucas [1974] so 
that the result of the Survey could be compared with similar demo­
graphic studies in other parts of rural Nigeria. This makes the 
interpretation of the survey more meaningful. The draft schedule was 
discussed at a meeting of the staff of the Australian National 
University Master of Arts Programme in' Demography. Some changes, in 
the form of additions, deletions and modifications, were proposed for 
the draft schedule. The draft was reviewed and then finally approved 
for use.
The interview schedule (reproduced in Appendix A) was divided 
into two parts. In the first part, a household schedule which covered
9all household members was used to obtain information on basic demo­
graphic characteristics such as age, sex, marital status and relation­
ship to head of household. In total, 257 households were interviewed.
From this schedule, the target population of ever married women 
was identified. A total of 306 eligible women were interviewed by 
administering the second detailed schedule. Female respondents were 
asked about their current and retrospective fertility, type of 
marriage and cultural practices relating to breast-feeding.
2.3 Administrative Organization
The survey proposals and budget were approved in March 1977. In 
the same month, the Australian National University informed the Niger 
State Government that a demographic field survey would be carried out 
in a Nupe Village of the State. It was explained that the survey 
which was purely for research purposes was to obtain information on 
basic demographic characteristics necessary for social and economic 
planning. The letter from the University requested the State Govern­
ment's co-operation and assistance in the execution of this project. 
The importance of this survey as a basis for future demographic 
research in the State was appreciated by the State Government and four 
male field staff of the State Statistical Office were made available 
to assist in the field work.
As the survey involved only the rural area of the State with its 
large illiterate population there was the need for some form of 
advance preparation in order to carry out the field work successfully. 
Accordingly, the Local Government Council Secretary, District and 
Village Heads — the responsible authorities for the survey area — were 
carefully apprised and educated on the importance of the survey as a
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basis for planning. The task of apprising these local administrative 
authorities was carried out by the State Statistical Office.
The approach by the Australian National University in keeping the 
State Government fully informed of this demographic investigation, 
which enabled the State Government to carry out the essential 
administrative steps contributed largely to the success of the field 
work.
2.4 Recruitment of Field Workers
Recruitment of the field enumerators was very easy. Three 
vacationing secondary school female students were recruited in 
addition to the four trained field staff provided by the State Govern­
ment. All field staff had the required level of post-primary 
education and a knowledge of the local language. The researcher him­
self bore most of the burden of directing and supervising the work of 
the enumerators.
2.5 Training of Field Staff
The field staff were given some practical directions by the 
researcher. They were instructed to make themselves and their mission 
known to their respondents and to ask for their co-operation and 
assistance. Enumerators were to explain that the survey was purely 
for research purposes — to obtain information on some matters relating 
to respondents’ households and other personal characteristics 
necessary for social and economic planning.in the area. They were 
also to explain to the respondents that the interview was purely 
private, that the information gathered would be treated confidentially 
and would be used only to prepare a report on the situation in the
11
entire area and not of any particular individual. At the same time 
the enumerators were to make it known to the respondents that it was 
strictly forbidden to show or discuss the survey information to anyone 
other than the researcher or to use the data for purposes other than 
the proposed research.
As a general rule for completing the household interview schedule, 
information concerning the household was to be obtained from the head 
of the household or any adult member of the household who would be 
likely to give the correct information. Information for the female 
personal interview schedule was to be obtained from the wives. 
Enumerators were asked to convince the husbands to allow their wives 
to be interviewed without their presence. Finally, enumerators were 
told not to modify answers, i.e., to write down what the respondent 
actually said, and not paraphrase.
Some items on the interview schedule were defined as follows:
Household — A group of people who live together and take their 
meals from the same pot.
Head of Household — A person who is recognized as such in the 
household.
Child — A child of a given mother K is defined as the child who 
has been begotten by mother K. This definition is considered 
necessary because for a Nupe, a child may have several different 
"mothers": on the one hand, his natural mother, defined as the woman
who has begotten the child, and on the other, his mother by custom.
A similar observation was made by Trevor [1975:239] about the problem 
of the mother-child relationship among the Ilausa.
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2.6 The Enumeration
Before the commencement of the field enumeration an initial visit 
was made by the researcher to solicit the co-operation of the 
responsible authorities of the survey area. At the first meeting with 
the Secretary of the area Local Government Council, the researcher 
explained the nature of the survey and asked for his co-operation and 
assistance. Later the researcher was formally introduced to the 
District and Village Heads concerned. Soon a meeting of village 
elders was called, when the village Head introduced the researcher to 
the community elders (who are usually referred to as executive 
authorities of the village) and requested them to encourage the people 
to co-operate. The Village Head realizing that there might be 
suspicions about the survey made a very interesting point reminding 
his people of the advantages which an earlier programme for 
introducing crop fertilizer had brought to the village. Thus the 
Village Head concluded that, as earlier explained, elders should try 
and explain to their people that the survey was purely for research 
purposes but that the findings were necessary for economic and social 
planning and might also be helpful in solving such problems as 
infertility which are of common concern in many households.
After the initial visit to the village to enlist the support of 
the Head and elders of Sakpe, the researcher returned to the village 
with the enumerators.
Enumeration began on 1st April, 1977. Enumeration was done 
compound-to-compound. Each household within a compound was visited by 
a team of enumerators and an enumerator entered details of individuals 
in the family on a household schedule. Later the female interview 
schedule was completed for ever married women listed in the household
13
schedule. The enumeration was conducted simultaneously by teams of 
enumerators and this procedure enabled many wives to be interviewed 
without the presence of husbands or anyone else especially those wives 
in polygynous marriages. In the case of monogamously married wives 
the crux of the matter was the ability of the enumerator to convince 
the husband to allow his wife to be interviewed without his presence. 
This was not possible in some cases in spite of the presence of the 
researcher. Here it is worth mentioning that most of the Sakpe wives 
are not secluded as many are frequently seen in the local market in 
the village. Generally the presence of female enumerators did help 
considerably in enabling the majority of wives to be interviewed with­
out the presence of their husbands.
The relationship between field workers and the people was very 
cordial as care was taken to avoid any misunderstanding which might 
endanger the co-operation. The reasons for high degree of rapport 
established with the respondents seemed to have something to do with 
the essential administrative steps that had been taken as well as the 
utilization of relatively responsible field staff who were always 
polite, courteous and friendly to all the people.
The researcher deliberately stayed in the village with the 
enumerators in order to consult them regularly on the progress of the 
execution of the field work. This also enabled him to edit the 
completed schedule in the field. Enumerators were told to submit the 
completed schedules daily. After these were edited by the researcher, 
the inadequately completed ones were returned to the enumerators for 
re-filling. The entire field work was completed in three weeks.
14
2.7 Data Processing
At the end of the survey field work, the completed schedules were 
brought back to the Australian National University by the researcher. 
Later, coding instructions were prepared on the basis of the 
information collected since the schedule was not precoded (see 
Appendix B). Then, information was transferred from the schedules 
onto coding scheets by the researcher after various internal checks on 
the accuracy. The coding sheets were subsequently taken to the 
Australian National University Data Processing Centre for information 
to be transferred onto computer tape. The SPSS package was used in 
producing tabulations needed for the analysis.
15
CHAPTER 3
SOME SOCIO-ECONOMIC AND DEMOGRAPHIC 
CHARACTERISTICS OF THE INHABITANTS OF SAKPE
3.1 Social and Economic Conditions in Sakpe
The village area, called Sakpe, in which the research was 
conducted, is situated in the remote forest area of Niger State of 
Nigeria, some 24 kilometres away from Kutigi, the Headquarters of 
Lavun Local Government Council area. The dry season road from Kutigi 
is poor and during rains it is sometimes impassable. Most other Nupe 
villages have the same problems of access. Official statistics 
[Nigeria: Military Governor's Office, N.W.S., Sokoto, 1973] show that
for Niger State as a whole there are only 2,774 kilometres of road 
network; of these only 497 are bitumen surfaced but the 1,688 
kilometres of gravel road is motorable throughout the year. These 
roads connect Local Government Council and District Headquarters as 
well as major towns with the State Capital. The remaining 589 
kilometres are all dry season roads and serve mainly as feeder roads 
to the major roads for the evacuation of agricultural produce.
The village is arranged in a number of separate large clusters of 
compounds. Like most Nupe villages, the housing units or structures 
of traditional round or oval styles are located within these compounds. 
A few rectangular housing structures of urban type can also be seen. 
Buildings of laterite mud and roofed with grass thatch on light wooden 
frames are the most common.
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The village is an agricultural community. Agriculture is the 
mainstay of the Niger State's economy, with 70 per cent of the labour 
force of the State engaged in farming of one type or another [Nigeria: 
F.O.S., 1963]. Land under farm crops covers an area of over one 
million acres. The most important agricultural activities of Sakpe 
people are crop farming, with the main crops being guinea-corn, beans, 
yam, cassava and rice. Rice constitutes the main cash crop of the 
area. Adeniyi [1972:56] observes that the use of fertilizers is not 
common in Nupeland as only 16.2 per cent of Nupe farmers interviewed 
use fertilizers, mainly for seasonally flooded farmland. Farmlands 
surrounding the farm's hut (compound land), which are continuously 
cultivated, are manured with household refuse and animal droppings but 
the remainder, being bush farms is unmanured. Although this pattern 
of land use holds true for Sakpe farmers, discussions with villagers 
indicated that the usage of imported fertilizers has been increasing 
very rapidly, and the main problem at the moment is that of lack of 
supplies.
A substantial number of people have economic activities other 
than farming. One of the most important of these is petty trading. 
Other important economic activities include mat-making, tailoring, 
weaving, smithing, hunting, etc. Many of the younger men migrate to 
work elsewhere during the dry season from October to April.
The unique position the land tenure systems occupies in the 
agricultural development of Nupeland has been cogently summarized by 
Adeniyi [1972:57]:
"... two main systems of land tenure are recognizable in Nupeland 
— communal ownership of farmland and fiefholds embodying 
individual family ownership of farmland. It has also been shown 
that both systems of land tenure have inherent advantages as well 
as disadvantages for agricultural development. Factors in land
17
tenure systems which could affect agricultural development 
considered are: the security of land titles; the mobility of
the farming population; the exploitation of peasant farmers and 
land-use."
Adeniyi [1972:52] found agricultural land in Kutigi District, the 
district to which Sakpe village belongs, to be communally owned. 
However, the present researcher’s enquiry revealed that farmers who 
live on their farms are gradually regarding such farmland as 
individually owned. Farms are therefore usually divided between the 
farmer’s sons on his death. Sakpe villagers consider this as a 
practical solution which does not require the consent and agreement of 
the village head who under the communal land system is the only 
authority who can exercise the right to transfer landed property.
Both the existing communal land system and the new trends towards 
family ownership tend to restrict the increase of farm sizes for the 
reasons given earlier by Adeniyi. Statistics show that less than half 
of the potential agricultural land in Niger State is at present 
utilized. This under-utilization of land may have something to do 
with the agricultural land in the State which is usually regarded as 
communally owned.
There are no modern medical facilities in the village. The 
nearest health clinic is at Kutigi and a hospital at Bida, some 65 
kilometres away from the village. The current inadequate health man­
power and health facilities in the State have made medical services 
inaccessible to a large proportion of the population. Official 
statistics [Nigeria: Military Governor’s Office, N.S.W., Sokoto,
1973:152-153] show that there are only four hospitals in the State 
with a total of about 600 beds. The hospital doctors in the State 
numbered under 15. In other words the State has at least 2,000
18
inhabitants per hospital bed and at the same time there is only one 
doctor to cater for the health requirements of over 100,000 people.
This picture of the general state of health services of Niger State 
must be understood as one of the principal factors contributing to the 
high infant and child mortality (discussed more fully in Chapter 5).
The people of Sakpe village obtain their drinking water from 
streams situated in and around the village. The natural result of 
drinking unboiled water is that the vast majority suffer from water­
borne diseases. In Niger State only 4 towns have a pipe-borne water 
system. Although more recently a few wells (less than 100) have been 
constructed in some villages of the State, this rural water supply 
project has not reached Sakpe village. In the dry season the dried-up 
streams contain only a little water and people have to wade into them 
to get water. There are a few local wells in the village, but they 
are not much used, probably because they contain little water.
Latrines are not common and the majority of people use the stream 
and bush areas as washing and latrine places. Urination occurs any­
where, usually between the compounds. There is no electricity in 
Sakpe. There are only two electricity undertakings in the State.
These are at Minna and Bida.
Almost all the members of the community have no western education. 
Generally, in the Northern part of Nigeria, the campaign against 
illiteracy and the gradual spread of education in villages is just 
starting. Until recently the rural community in the North was opposed t 
to Western education, especially for women. The Niger State primary 
school enrolment remains at a very low level. As recently as 1973 
only one out of thirty children of primary school age was in school 
[Nigeria: Military Governor’s Office, N.S.W., Sokoto, 1973]. The sex
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composition of enrolments in primary schools in the State remained at 
70 per cent male and 30 per cent female. However, in response to the 
Universal Free Primary Education just introduced in the country a 
number of children (majority of boys but a minority of girls) are now 
attending the two recently established primary schools in the village. 
Discussions with a vacationing post-primary pupil of village origin 
indicated that only a very few boys and one girl have so far moved out 
of the village in pursuit of post-primary education.
The people of Sakpe, as of many Nupe villages and towns, are 
predominantly Moslem. An unknown number either partly or wholly 
adhere to the traditional Nupe religion. There are only two 
Christians who are migrant traders in locally-brewed beer. Drinking 
of any kind of alcohol is of course forbidden to Moslem people but 
among the people of Sakpe there is a growing taste for alcoholic 
drinks and they enjoy their locally-brewed beer so that large 
quantities of com are used in this way. A number of mosques can be 
seen scattered in Sakpe village. There is a religious leader the 
"Iman" or Mohammedan High Priest who is either present or represented 
at all ceremonies be it child naming, burial or marriage.
3.2 Some Demographic Characteristics 
of the Sakpe Population
3.2.1 Age Data
Information on the age and sex structure of the population is of 
fundamental importance both for demographic analysis and for many 
other aspects of development planning. For example, the demographic 
history of Africa with high and constant fertility is characterized by 
a population with a high proportion of children (population under 15
20
years) and consequently a large dependent population.
Every African country which conducted a Census or Survey was 
reported [U.N., 1974] to have collected information on age and sex. 
Shryock and Siegel [1973:187] state that no census worthy of the name 
would omit age or sex. However, in African conditions the task of 
finding out the correct age of a person is not as easy as in societies 
of the West. Thus, in recent years studies of some unsolved problems 
of age data in African Censuses and Surveys have been the subject of 
various reports [Blacker, 1965, 1969; Caldwell and Igun, 1971; Nagi 
et dl. , 1973; U.N., 1968, 1973]. Seltzer [1973:13] cited Coale and
Demeny as having indicated that in many of the less developed 
countries the age distribution reported in censuses or demographic 
surveys is affected by gross misreporting of age and it appears likely 
that often many more ages are misreported than given correctly.
Writing about Africa, Blacker [1969] observes that the widespread 
ignorance of age in the sense of the number of completed years 
bedevils the collection of accurate data, and studies which have been 
made of reported African age distributions have revealed massive and 
deep seated errors. The magnitude of the problem of age data in 
African Censuses and Surveys is, perhaps better described in the words 
of Caldwell and Igun [1971:287] when they said "... exact age in the 
Western sense has had little cultural significance in traditional 
society and hence many of those enumerated by censuses cannot provide 
accurate information about themselves. Specifically, Nigerian 
Censuses have yielded age data which are difficult to accept at face 
value ...".
Most African countries have used historical calendars of national 
or local events as an aid to securing more accurate reports on age
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[U.N., 1974:40]. In the 1963 Census and the rejected 1973 Census of 
Nigeria such age calendars have been used for estimating ages of 
individuals. Accordingly, the age calendar used in Sakpe during the 
1973 Census was obtained and provided to the enumerators to help them 
in determining the approximate age of every individual in the village. 
Despite these efforts, the information about age is still not accurate.
3.2.2 Reported Age and Sex Structure 
of the Sakpe Population
The percentage age-sex composition of a total population of 1,132 
(549 males, 583 females) persons observed in the survey is given in 
Table 3.1. The data reveal clearly a very young age distribution 
with a large proportion of children and a small proportion, in 
consequence, of adult in the economically most productive ages.
Because of the small size of the population, no males were reported at 
ages 21, 48, 49, 53 and females at age 46. Children under 15 years of 
age made up 40 per cent of the surveyed population, while 6 per cent 
of the population comes under the category of persons usually referred 
to as old persons — those above age sixty, thus leaving only 54 per 
cent of the population in the age brackets which usually supply the 
labour force. Other Nigerian rural demographic studies [Nigeria: 
F.O.S., 1968; Omiata, 1975; Okore, 1977] show about 45 per cent of 
their study populations under age 15 which could either imply that the 
fertility of Sakpe village is lower than other Nigerian rural areas or 
its pattern of infant and childhood mortality and migration is 
different from other areas.
The 40 per cent of the village population aged under 15, although 
low by Nigerian standards, is still high compared with the range of 25
Table 3.1
Reported Percentage Age-Sex Composition of the Population
Sakpe, 1977
Age Group
Reported Percentage
Male Female Total
0 - 4 14.9 12.9 13.9
5 - 9 21.3 15.6 18.5
10 - 14 8.4 7.0 7.7
15 - 19 7.5 6.3 6.9
20 - 24 2.4 6.0 4.2
25 - 29 6.0 11.0 8.5
30 - 34 7.1 10.3 8.7
35 - 39 7.5 10.1 8.8
40 - 44 4.7 6.9 5.8
45 - 49 6.0 3.6 4.8
50 - 54 3.3 4.8 4.0
55 - 59 3.1 2.2 2.6
60+ 7.8 3.3 5.6
Total 100.0 100.0 100.0
Number 549 583 1,132
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to 30 per cent in developed countries [Nortman, 1974:5; Coale, 1969: 
61].
In order to examine the extent of stability of the surveyed 
population, the reported proportion of children under 15 years of age 
in the 1952-53 Census [Van de Walle, 1968:517] of Niger Province and 
Sakpe village were compared and it was found that this group has 
remained remarkably stable at 40 per cent. The similarity of the 
young age distribution of the 1952-53 Census and the 1977 Sakpe Survey 
may only mean that the population of the survey area has been 
relatively stable since 1953. This finding is supported by 
independent observations made by Ayeni [1974:91] and Katcha [1974:6-7] 
which indicate that fertility in Nigeria have been approximately at a 
constant level since 1931.
The patterns of age misstatements for each sex are first 
evaluated by means of graphical representation and later by means of 
some indices. The data on the age structure of Sakpe population are 
presented in Figures 3.1 and 3.2. The usual overstatement at ages 
ending in certain preferred digits (especially 0 and 5) with 
corresponding understatement of ages ending in other digits is clearly 
shown in Figure 3.1.
As shown in Figure 3.2 the number of children reported as aged 
5-9 is greater than those aged 0-4. Besides reduced fertility, two 
other factors may have been at work; a tendency to report some small 
children in the age group 0-4 as belonging to the age group 5-9 and 
the pattern of child mortality. However, Ekanem [1973:170] also 
reported fewer children in the age group 0-4 than 5-9 for the rural 
Eastern Nigeria. Figure 3.2 also shows other patterns of age 
enumeration commonly found in Nigerian rural demographic studies
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[Nigeria, F.O.S., 1968; Omiata, 1975:78; Okore, 1977] namely the
recording of fewer males in the 20-24 age group than in any 5-year age
group between 25 and 40. One cause of such a deficit may be that the 
out-migration of young men seeking employment elsewhere are 
concentrated in this age group. Such under-enumeration of males in 
this age group may also be the outcome of the tendency of boys to 
report themselves younger than they are, probably to escape taxation.
The accuracy of the age data was further determined by Myers 1 
Index of Preference which measures the extent of preference for and/or 
avoidance of ages ending in particular terminal digits. Table 3.2 
shows the results of the computed Myers’ Index for both sexes. Except
at digit 7, the indices show a similar pattern of digit preference for
both males and females. The summary index which would approximate 
zero if there were no age-heaping is high for both sexes. The index 
is higher for males than for females. United Nations [1973:13] 
observed similar patterns of digit preference or aversion in censuses 
and surveys taken in Africa.
3.2.3 Sex Composition
The sex ratios in the Sakpe population and those for other 
Nigerian rural areas are compared in Table 3.3 and the accompanying 
Figure 3.3. The sex ratio which is the most widely used measure of 
sex composition is defined as the number of males per 100 females.
The distribution of sex ratios by age in Sakpe follows the same 
pattern observed in other Nigerian rural areas. The overall sex 
ratios are under one hundred indicating that the sexes are unbalanced. 
In other words, women outnumber men in Nigerian rural populations. 
Shryock and Siegel [1973:193-194] expect the sex ratio for population
Table 3.2
Results of Applying Myers’ "Blended" Method to 
Age Data for Males and Females: Sakpe, 1977
Digit Deviations
Male Female
0 + 15.2 + 13.1
1 - 7.3 - 5.4
2 - 5.0 - 0.6
3 - 6.2 - 3.1
4 - 5.6 - 5.7
5 + 16.3 + 16.4
6 - 6.4 - 6.9
7 + 3.7 - 4.4
8 + 0.3 + 1.0
9 - 5.0 - 4.4
Sum 71.0 61.0
Summary Index 35.5 30.5
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Table 3.3
Distribution of Sex Ratios by Age Groups: 
Sakpe and Other Nigerian Rural Areas
Sex Ratios
Age Group Nupe (a) Yoruba (b) Rural Nigeria (c)
Sakpe, 1977 Imesi, 1974 1965-66
0 - 4 109 109 100
5 - 9 129 110 109
10 - 14 112 131 130
15 - 19 111 88 67
20 - 24 37 42 51
25 - 29 52 43 57
30 - 34 65 65 76
35 - 39 69 70 103
40 - 44 65 89 109
45 - 49 157 170 125
50 - 54 64 189 114
55 - 59 131 127 113
60+ 226 282 127
Total 94 97 92
Sources: (a) 1977 Sakpe Survey.
(b) Omiata [1975].
(c) Nigeria: F.O.S., Lagos, 1965-66.
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- - - - - - - - -  Sakpe ( Nupe, 1977)
- - - - - - - - - Rural Nigeria 1966
Lasigidi (Yoruba, 1975)
Age groups
Fig. 3.3 Sex ratios by age groups
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not affected by migration to be high at the very young ages and then 
to decrease with increasing age. This is not so with the sex ratios 
for Nigerian rural population. The sex ratios for the age groups are 
inconsistent with the above expectation as they vary widely. The 
greater migration of males to cities may partially account for the 
particularly low sex ratios in the segment 20-44. This may also be 
the outcome of the tendency for males and females to report themselves 
younger or older than they are. Exaggeration of the ages of old men 
is another possible explanation of the high sex ratios beyond age 45.
3.2.4 Age at Marriage and Proportions Marrying
Table 3.4 indicates that about 54 per cent of the Sakpe village 
population constitutes ever-married adults. The percentage of married 
men and women is 45.5 and 62.3 respectively. The comparatively high 
proportion of married women can be attributed to the incidence of 
polygyny among the village population, whereby many men have more than 
one wife. By the age of 25 all the village women were married. Among 
the males, in contrast, all were married by age 34. This situation 
can be attributed to the high bride price. According to Nadel [1942] 
the very high bride price is often difficult for a poor Nupe man to 
procure. Consequently, he must farm or trade for some years before he 
obtains sufficient bride money. The result is that the Nupe boy 
marries some years after the onset of puberty.
Table 3.5 shows the mean age at first marriage of Sakpe women 
grouped by their current age. The mean age at the time of first 
marriage is 15.5 years. However, it is noteworthy that there are only 
ten non-married females in the age group 15-19 who will be marrying at 
later ages and this small number is likely to have had only a minimal
Table 3.4
Percentage Distribution of Currently Married 
Adults by Age Group: Sakpe, 1977
Age Group Male Female Both Sexes
Under 15 0.0 0.0 0.0
15 - 19 12.0 73.0 42.5
20 - 24 46.0 100.0 73.0
25 - 29 85.0 100.0 92.5
30 - 34 94.0 100.0 97.0
35 - 39 98.0 100.0 99.0
40 - 44 100 .0 100.0 100.0
45 - 49 97.0 100.0 98.5
50 + 97.0 95.0 96.0
Total 45 .5 62.3 53.9
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Table 3.5
Ever Married Female Adults Classified by Mean Age at the Time 
of First Marriage by Age Groups: Sakpe, 1977
Age Group
Mean Age 
at First 
Marriage
15 - 19 13.9
20 - 24 15.3
25 - 29 15.1
30 - 34 15.8
35 - 39 16.1
40 - 44 15.9
45 - 49 16.4
All Ages 15.5
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effect on age at marriage. Comparison of the older with the younger 
women shows a downward trend in age at first marriage. There is 
evidence that age at first marriage has been declining in the northern 
part of Nigeria. Trevitt [1973:223] reported that the age of marriage 
of Hausa girls was apparently slightly earlier than it was a 
generation ago, with girls in her study area now marrying at 12 and 13 
years rather than 14 and 15 years.
Data on age at first marriage for Nigerian rural women from 
several other rural Nigerian Surveys, summarized in Table 3.6, is a 
clear indication that, traditionally, the rural women in Nigeria 
married at a fairly early age, ranging from 15 to 20 years. This 
tendency to earlier marriage which is found to be a common phenomenon 
among Nigerian rural women may be linked with socio-cultural factors. 
Trevitt [1973:223] remarks that traditional Hausa fathers fear that 
unless a girl is married soon after reaching marital age, there would 
appear to be little hope that she will abstain from sexual relations. 
She comments that the fear of premarital sexual relations is related 
to the high value placed by a prospective husband on marrying a virgin, 
and therefore early marriage is in the interest of both the husband 
and the girl’s family. This traditional ideal of chastity has been 
dying slowly but, as Trevor [1975:245] reported, "... traditional 
Hausa fathers still think that girls should be married at or before 
the menarche, so that it is not possible for them to become pregnant 
before marriage".
Another factor contributing to the early marriage of Nigerian 
females seems to be the education. Lucas [1976:80-94] has noted that 
in the southern parts of the country, more emphasis has apparently 
been placed on the post-primary education of girls in recent years and
34
Table 3.6
Age at First Marriage: Nigerian Rural Females
Ethnic Group/ 
Survey Locations Date
Number of 
Women
Mean Age at 
First Marriage
1. All Rural Nigeria 1965-66 180,000 18.0
NUPE
2. Sakpe 1977 306 15.5
YORUBA
3. Rural West 1966 682 20.3
4. Imesi-Lasigidi 1974 1,526 19.5
5. Ekiti — rural 1975 600 20.4
6. Ibadan — rural 1975 497 20.0
I BO
7. Rural East 1972 604 17.7
8. Ebendo 1973 395 16.4
IBIBIO
9. Mbioto 1971 1,365 20.8
Note: The figures in the above tables are directly taken from the
sources listed below. It is not clear whether the mean age at 
marriage in the last column was based on women of all ages or 
in restricted age groups such as in Sakpe (less than 50 years 
of age).
Sources: 1. Nigeria, F.O.S. [1968].
2. 1977 Sakpe Survey.
3. Olusanya [1969:365].
4. Omiata [1975:83].
5. §6. Orubuloye [1977].
7. Ekanem [1973:173].
8. Mott [1974:4].
9. Lucas [1974:9].
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the sex difference in secondary enrolment ratios has become smaller, 
whereas in the northern part the resistance to girls' secondary 
education is still strong. Also pregnancies among secondary school 
girls is often seen by some parents as an additional reason against 
educating girls. However, a rise in the age of marriage is 
anticipated in subsequent years because of the introduction of 
Universal Primary Education in the country.
3.2.5 Marital Stability
No cases of divorced men were reported at the time of the Sakpe 
Survey, and only one female in the 50 years-and-over age bracket was 
reported divorced. This is probably due to the fact that many 
divorcees in this polygynous society remarry soon. The six widowed 
men, all of whom were aged over 25, may be due to the high mortality 
in pregnancy and child-birth among women in child-bearing ages. The 
Nigerian Rural Demographic Sample Survey reported that throughout all 
rural Nigeria the number of divorced, separated or widowed persons is 
not large because many of them remarry soon [Nigeria: F.O.S., 1968:
21].
The distribution of Sakpe married females by number of marital 
unions they had entered into is given in Table 3.7. About 81 per cent 
of all existing marriages were first marriages which is a clear 
indication that marriages among Sakpe females are stable. The 
traditional village form of marriage and the high bride price may be 
responsible for such a stability. Since the family-arranged type of 
marriage is usually a form of contract between the two families 
involved and not between the individuals, the two families have a 
stake in the success of the marriage. However, according to Trevor
Table 3.7
Percentage Distribution of Currently Married Female Adults 
by Age Group and Number of Marriages: Sakpe, 1977
Age Group
Number of Marriages
1 2 3 Total
15 - 19 96.3 3.7 - 100
20 - 24 97.1 2.9 - 100
25 - 29 90.6 9.4 - 100
30 - 34 83.6 13.1 3.3 100
35 - 39 75.9 22.4 1.7 100
40 - 44 55.0 42.5 2.5 100
45 - 49 61.9 38.1 - 100
Total 81.0 17.6 1.3 100
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[1975:244], family influence on marriage and divorce has been reduced 
in Sokoto. She reported that more than 50 per cent of Hausa 
uneducated women married in the traditional way experienced more than 
one marriage at a young age compared with 2 per cent of educated women 
who were not affected by the family-type of marriage arrangement. It 
is clearly demonstrated in Table 3.7 that this behaviour of young 
illiterate Hausa women is not present to the same extent among young 
Sakpe women as the number of marriages increases with age.
Table 3.8 compares data from various Nigerian sources on the 
stability of marriage in rural Nigeria. The data present a picture of 
a stable marital condition in rural Nigeria. The figures indicate 
that the percentage of all existing marriages that were first 
marriages ranges from 81 to 95. The percentage of women married 
thrice never reaches 2. Although data on the number of marriages are 
not available from the Rural Demographic Survey [Nigeria, F.O.S.,
1968] the survey report on the low incidence of divorce and widowhood 
discussed earlier conforms to the overall picture of marital stability, 
which is indicated by the number of marriages entered into by Sakpe 
women.
3.2.6 The Incidence of Polygyny
Sakpe Survey findings on the incidence of polygyny shown in Table 
3.9 indicate that the village households are predominantly polygynous. 
About 54 per cent of the married females have one or more co-wives.
The percentage of village women who live with 2 or more co-wives 
increases with age. The incidence of polygyny in Nupeland has also 
been supported by Nadel's [1942] small scale survey of two Nupe 
peasant villages. His findings show that over 55 per cent of the 275
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Table 3.8
Percentage Distribution of Nigerian Currently Married 
Rural Women by Number of Marriages
Number of 
Marriages
Survey Areas
Sakpe, 1977 
(a)
Rural West, 
1966 
(b)
Imesi, 1974 
(c)
Rural East, 
1972 
(d)
1 81.0 94.5 86.2 88.4
2 17.6 4.8 13.4 10.4
3 1.3 0.7 0.4 1.2
Total 100.0 100.0 100.0 100.0
Number 306 621 1,512 749
Sources: (a) 1977 Sakpe Survey.
(b) Olusanya [1969:365]
(c) Omiata [1975:86]. 
(c) Ekanem [1973:173].
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Table 3.9
Currently Married Females Classified by Age and Present 
Number of Co-wives: Sakpe, 1977
Number of Co-wives
Age Group None 1 2 3 Total
N % N % N % N % N %
15 - 19 22 81.5 4 14.8 1 3.7 - - 27 100
20 - 24 20 57.1 15 42.9 - - - - 35 100
25 - 29 29 45.3 24 37.5 7 10.9 4 6.3 64 100
30 - 34 28 46.7 20 33.3 9 15.0 3 5.0 60 100
35 - 39 19 32.2 28 47.4 9 15.3 3 5.1 59 100
40 - 44 15 37.5 16 40.0 4 10.0 5 12.5 40 100
45 - 49 9 42.9 4 19.0 4 19.0 4 19.0 21 100
Total 142 46.4 111 36.3 34 11.1 19 6.2 306 100
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men covered by the study in these two villages have more than one wife. 
Nadel indicated that in his survey areas as in most polygynous 
societies in which marriage is influenced by bride-price (and by high 
bride-price), the number of wives a man possesses becomes an index of 
wealth and status. According to the researcher's personal observation 
polygyny still gives status in Nupeland; normally the more wives a 
person has, the greater he is among his people. Only economic 
considerations, and perhaps the balance of sexes at the marriageable 
ages, prevent the majority of marriages from being polygynous.
In Table 3.10 data on the incidence of polygyny from various 
Nigerian Surveys are compared. The incidence appears highest in the 
rural west, followed by Sakpe; the lowest figures are found in rural 
Eastern Nigeria. Among the probable reasons responsible for the 
comparative low incidence of polygyny in the rural east are religion, 
high bride-price and the nature of local marriage institutions [Ekanem, 
1973:172]. The incidence of polygyny in Nigeria has also been 
observed in other surveys. Mott [1974:5] reported that approximately 
33 per cent of the married women in Ebendo village are in polygynous 
marriages. Among the Hausa males, in contrast, over 60 per cent had 
more than one wife [Trevor, 1975:243].
3.2.7 Household Size
In Sakpe a household (defined as a group of people who live 
together and take their meals from the same pot) usually occupy one or 
more structural units (group of rooms or a single room) located within 
a compound. A total of 257 Sakpe households lived in 47 compounds. 
Table 3.11 shows the distribution of households by number of 
members. The average size of the household is 4.4 persons. Also on
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Table 3.10
Percentage Distribution of Rural Nigerian Currently Married 
Women by Present Number of Co-wives
Survey Areas
Number of Co-wives
None 1 2 + Total
1. Sakpe 46.4 36.3 17. 3 100
2. Rural West 32.6 29.8 37.6 100
3. Imesi-Lasigidi 65.1 25.6 9.3 100
4. Rural East 66.7 19.6 13.7 100
Sources: See Table 3.8.
Table 3.11
Distribution of Households
Sakpe,
by Number 
1977
of Members
Size of Households
Household N %
1 4 1.6
2 49 19.1
3 72 28.0
4 30 11.7
5 33 12.8
6 25 9.7
7 16 6.2
8 12 4.2
9 6 2.3
10+ 10 3.9
Total Households 257 100.0
Total Population 1,132 -
Average Size of 
Household 4.4 -
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the average about 24 persons live in one compound in Sakpe. Lucas 
[1974:4] and Omiata [1975:116] using the same household definition 
reported corresponding figures of 6.4 and 4.7 persons per household 
respectively for rural South-eastern and Western Nigeria.
The typical or modal 3-person household tends to be a nuclear 
family with one child. It seems also that economic considerations 
constrain the majority of households to be relatively of small size 
and the large households occur mainly among the upper and upper-middle 
classes. The. less common single-person household (mostly men) could 
be attributed to the fact that as Barkow [1972:322] comments for the 
Hausa "... a man without a wife must either bear the enormous shame of 
cooking his own food, or the lesser shame of asking a friend or kins­
woman to provide for him."
3.2.8 Household Types
Distributions of households by structural types shown in Table 
3.12 reveal that a married couple with children is the most common 
living arrangement among the village community. This is followed by a 
married couple without children and by husband-multiwife family with 
children respectively. Thus in Sakpe the nuclear family is the 
typical or usual living arrangement. The extended family where three 
or four generations (often a household head and his sons with their 
wives and children and possibly grandchildren) live together and take 
their meals from the same pot is less common. This conclusion is also 
supported by the data on average size of household of 4.4 which is too 
small to be of the extended family type. Bogue [1969:369] expects a 
true extended family unit to have a minimum of about seven persons.
The data on household size shown in Table 3.11 indicate that the
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Table 3.12
Distribution of Households by Types: Sakpe, 1977
Household Types N %
Single person household 4 1.6
Husband-wife only 48 18.7
Husband-wife and children 69 26.8
Ilusband-wif e, children and others 21 8.2
Husband-wife, others, no children present 27 10.5
Husband, more than one wife and children 24 9.3
Husband, more than one wife, children and others 28 10.9
Husband, more than one wife, others, no children 20 7.8
Other households 16 6.2
Total 257 100.0
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percentage (17 per cent) of households with seven or more persons is 
small. On the contrary, Lucas [1974:4] reported a much higher 
corresponding proportion of 69 per cent for the rural South-eastern 
Nigeria, reflecting the prevalence of the extended family system in 
that Nigerian rural society.
3.2.9 Relationship to Head
Data on the relationship of the various members of the household 
to the head of the household are presented in Table 3.13. All the 257 
households had a male head. Typically, the head of household is the 
oldest male member of the household. The household heads accounted 
for 22.7 per cent and nearly 60 per cent of the households were 
children and wives of the head. The rest of the household members 
were relatives (i.e. grandchildren, brother, sister, etc.). No cases 
of household members that are not related to the head such as wage 
earner, houseboy and/or maid commonly found among urban households 
were reported. This may be explained in terms of socio-economic 
factors governing patterns of household formation within the rural 
set-up where the presence of such unrelated members in the households 
is viewed as an additional liability.
Table 3.13
Percentage Distribution of Household Members 
by Relation to Head: Sakpe, 1977
Relation to Head %
Head 22.7
Wife 32.1
Son 18.0
Daughter 9.7
Grandson 2.3
Granddaughter 3.2
Brother or Sister 0.4
Other Relatives 11.7
Total Members 100.0
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CHAPTER 4
MORTALITY AND FERTILITY
4.1 Mortality
Not much information is available on the mortality situation in 
Nigeria. This may be due to the following reasons. In the first 
place, a comprehensive and efficient vital registration system at the 
National level, the key source of mortality data, is non-existent in 
Nigeria. Only Lagos and Katsina have a long history of vital 
registration system. Secondly, the population censuses conducted in 
Nigeria yielded no direct information on mortality. At the same time, 
not only are the results of the Nigerian Censuses have often been 
defective and unreliable that very little use can be made of them to 
obtain mortality estimates but unlike fertility, there has been a lack 
of the standardized techniques for estimating mortality rates from 
Census data. The only important source of survey data on mortality at 
the National level is the Rural Demographic Sample Survey carried out 
in 1965-66 by the Nigerian Federal Office of Statistics [Nigeria: 
F.O.S., 1968]. The mortality data from the Rural Demographic Survey 
and from other small scale demographic studies in other parts of rural 
Nigeria will be used to supplement the information needed in the 
following Sakpe mortality analysis.
The mortality level in Sakpe is examined by using the following 
mortality measures: Expectation of life at birth, infant and child
mortality rates. Sakpe survey data on the number of children ever
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born alive and the number surviving reported by women in the child 
bearing age groups are used, utilizing the Brass [1975:50] technique. 
Since details of this method of mortality estimation based on the 
number of children ever born and the number surviving, originally 
developed by Brass are available in the literature, we shall not 
repeat these here. The computation of q(x) values along with the 
corresponding values of 7^ are presented in Appendix C. After the 
computations Z3 was selected for estimating mortality levels since the 
results for Z3 and I5 show consistency, while ll and Z2 are not 
consistent. The derived mortality levels based on Z10, 715 and l2Q 
are too high to be trusted for Sakpe Village.
The estimated mortality level based on Z3 for both sexes and the 
Coale-Demeny, North Family, model life tables corresponds to level 8.7. 
The corresponding expectation of life at birth is 36.2 for males and 
39.3 for females. These values are almost identical with the 
corresponding ones the Federal Office of Statistics [Nigeria: F.O.S.,
1968:28] reported for all rural Nigeria at 1965-66: male and female
expectation of life at birth were 37.2 and 36.7 years respectively.
The lower female expectation of life over the male has been explained 
in terms of the higher incidence of female death rates at ages 5-39 
years after which age they are generally but not consistently lower 
than the male rates. However, the mortality estimates derived from 
the 1965-66 Rural Demographic Survey were scrutinized by Ayeni [1976: 
16-61] . He found them to be slightly biased towards heavier mortality 
than existed in the Nigerian rural population at 1965-66 and a new 
1965 mortality estimate resulted in the expectation of life at birth 
of 41.3. Omiata [1975:213] applied Brass's [1975:50] method but used 
the Coale-Demeny West Family, model life tables and derived expectation
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of life at birth of 42.1 and 45.0 years for rural Western Nigerian 
males and females respectively. Van de Walle [1968:523] notes in his 
fertility analysis of Nigeria using 1952-53 Census: "It can be said
without much danger of error that the expectation of life in Nigerian 
Provinces was something between 25 and 35 years, 30 being a not 
unreasonable average for the period." Since pre-1953 mean life span 
for Nigeria was put at about 30 years and the mean for different areas 
and rural communities was put at between 25 and 35 years by 1977 
assuming a half year increase in life span, the expectancy of life for 
rural Nigeria will correspond to a mortality level close to 9 obtained 
in Sakpe Survey.
The mortality of children in Sakpe is high. The rate of child 
mortality (4qj) is 148.0 and 141.6 per thousand male and female 
respectively. The resultant estimate of infant mortality is 188.3 for 
males and 161.0 for females. Females exhibit higher ratio of child 
mortality rate to infant mortality rate than males: .79 for males and
.88 for females. Sakpe ratio of child mortality rate to infant 
mortality rate is high by comparison with the developed countries. 
However, other rural Nigerian mortality estimates show an even higher 
ratio of child to infant mortality than Sakpe survey. The Nigerian 
Federal Office of Statistics [Nigeria: F.O.S., 1968:29] reported a
ratio of .92 for males and .93 for females while Ayeni [1974:56] over­
all ratio of child to infant mortality was higher than unity (1.15). 
Sembajwe [1977:144-146] cited Gordon et at. as having stated that the 
main health problem responsible for the excessive child mortality in 
less developed regions are malnutrition and under-nutrition.
According to Gordon, children do well in weight gain and in general 
growth and development in the first year of life because of the almost
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universal practice of breast-feeding. As the breast milk then fails 
to meet nutritional requirements in protein and calories, growth 
slackens and resistence to disease decline. This is especially acute 
when children are weaned and transferred to foods of poor nutritive 
quality. The pattern of child and infant mortality in developing 
countries such as observed in Sakpe and other Nigerian studies which 
does not follow the Western model is now a major explanation for
considering the Coale-Demeny, North Family, model life tables,
/particularly useful for estimating mortality in early childhood years 
in African countries [Sembajwe, 1977:141].
Table 4.1 compares the infant mortality rate in Sakpe with the 
rates obtained in other Nigerian rural areas. These rates present a 
picture of very high infant mortality in rural Nigeria. They also 
indicate substantial differentials among the ethnic groups, with Ibo 
and Ibibio having similar mortality levels that are higher than Yoruba 
and Nupe. Considerable caution is called for in putting any serious 
weight on Nicol*s infant mortality estimates shown in Table 4.1 on 
account of the very small numbers on which they are based. The infant 
mortality rate is often considered as an index reflecting the state of 
public health and hygiene, environmental sanitation, cultural and 
socio-economic development [Ramabhadran and Swamy, 1972:46; Ruzicka, 
1972:6]. According to Ruzicka [1972:6], the social causes of 
excessive infant and early childhood mortality are usually closely 
associated with access to and availability of health services. Nicol 
[1949:34] has suggested that the high infant mortality observed in 
Nupe and other village areas of Niger Province may be largely the out­
come of poor nutrition. However, in the opinion of Giles [1965:50] 
the bewildering variety of infectious and respiratory diseases
Table 4.1
Summary of Infant Mortality Rates: 
Sakpe and Other Rural Areas of Nigeria
Ethnic Group/ 
Survey Location
Survey
Date
Infant 
Mortality — 
Both Sexes
NUPE
1. Sakpe 1977 175
2. Bida rural 1949 254
HAUSA
3. Kontagora rural 1949 351
DAKAKARI
4. Zuru rural 1949 276
YORUBA
5. Imesi-Lasigidi 1974 177
IBO
6. Ebendo 1973 196
IBIBIO
7. Mbioto 1971 222
RURAL NIGERIA
8. All Rural Nigeria 1965-66 178
Sources: 1. 1977 Sakpe Survey.
2.-4. Nicol [1949:36].
5. Omiata [1975:90].
6. Mott [1974:17].
7. Lucas [1974:22].
8. Nigeria: F.O.S. [1968:27].
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represent the main obstacles to the survival for the young Yoruba 
children of Western Nigeria and that nutritional deficiencies only 
play a minor part. Writing about Ebendo, a Nigerian Mid-Western Ibo 
village, Mott [1976:109] said that the major reason for the high over­
all mortality level is the extremely high level of infant mortality, 
which is due to the generally weakened condition of infants and 
children in an environment that does not provide adequate food, 
clothing, housing and preventive health services for proper 
physiological development. Some of the factors in the socio-economic 
backgrounds and Sakpe village environment discussed fully in Chapter 3 
seem to bear relation to the observed high child and infant mortality 
rates. The following survey findings on the extent to which expectant 
mothers received medical attention will throw some more light on the 
validity of the high infant mortality rate in this community.
The Sakpe survey focused on the place of delivery of the 
respondent's last child and the finding indicates that most babies 
(82%) were delivered at home in a traditional manner, whereas only 18 
per cent of the babies were reported to have been born in hospital.
Most home deliveries were handled by elderly women friends and 
relatives. Discussion with female villagers indicated that a majority 
of the women reported to have delivered in the hospital had 
experienced some kinds of complications before going to the hospital. 
Orubuloye [1974:137] reported that 82.9 per cent of births at 
Isinbode village in Western Nigeria occurred outside any health centre.
When women were asked to give reasons why their babies were 
delivered at home, over 80 per cent mentioned the non-existence of 
medical and health facilities in the village as well as lack of 
regular transportation to the nearest hospital at Bida. The remaining
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20 per cent of women who delivered at home and who are mostly older 
women appear to have some fear of or objection to hospital delivery. 
Ruzicka [1972:6] has cited Stoeckel et at. as having indicated that 
the major causes of neonatal deaths are immaturity, birth injuries and 
tetanus of the newborn and that statistics on attendance at delivery 
indicates that some of these deaths could be prevented by improved 
prenatal care during pregnancy and adequate trained assistance at 
delivery. Thus the conclusion that the high proportion of child and 
infant deaths in Sakpe seems to be an indicator of specific health and 
medical care problems is supported by Stoeckel's observations.
4.2 FERTILITY
Fertility measures considered in this study are the Crude Birth 
Rate, Age-Specific Fertility Rates, the Total Fertility Rate and the 
Gross Reproductive Rate. The results of these measures are summarized 
in Table 4.2.
Although these results are based on births reported by ever- 
married women under 50 years, the analysis of data is for all females 
in child-bearing ages. The assumption that the ten non-married adult 
women villagers have zero fertility rests on the following supporting 
facts. Among Nupe, child-birth outside marriage is considered a 
disgrace. Those children born out of wedlock are socially unaccepted. 
The Nupe name-calling of a child born out of wedlock is 'Eginyanei'. 
The New Nigerian (13th and 17th September, 1977) quotes the Grand 
Khadis (heads of Moslem Law) of Kano and Niger States of Nigeria as 
having indicated that the Islamic law does not allow inheritance to 
sons and daughters if they are bom out of wedlock.
If the accuracy of current birth data is accepted at the face
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Table  4 .2
Measures o f  F e r t i l i t y  and R eproduc t ion :  
Sakpe and Other  Rural  Areas o f  N ig e r i a
Measures
Actua l A djus ted
Sakpe (a) 
1977
Imesi (b) 
1974
Sakpe (a) 
1977
Imesi (b) 
1974
Rural
N ig e r i a  (c) 
1965-66
CBR
*
47.7 46.2 48.5 48.9 50.2
TFR 5.6 5 .3 5.2 5 .6 5 .6
GRR 2.7 2.4 2.6 2.7 2.7
Although th e  Crude B i r t h  Rate by conven t ion  i s  a r a t i o  o f  a 
y e a r ' s  t o t a l  r e g i s t e r e d  b i r t h s  t o  th e  m id -yea r  t o t a l  p o p u l a t i o n ,  th e  
above computat ion was based  on l i v e  b i r t h s  o f  12 months p re c e d in g  t h e  
su rvey  and th e  p o p u l a t i o n  a t  t h e  t ime o f  t h e  su rvey .
Sources :  (a) 1977 Sakpe Survey.
(b) Omiata [1975:93] .
(c) N i g e r i a :  F .O.S.  [1968:25] .
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value, a Crude Birth Rate of 47.7 per thousand, a Total Fertility Rate 
of 5.6 and a Gross Reproduction Rate of 2.7 are obtained for the Nupe 
village of Sakpe. However, it is quite obvious that these rates were 
subject to errors in the reporting of births, which are commonly 
encountered in surveys conducted in African rural populations. Thus 
the actual data on current births (in the last 12 months) and 
retrospective births (children ever-born) are first compared, 
utilizing the P/F ratio technique [Brass, 1975:11-23]. The underlying 
assumption of this method is that if there is an agreement between the 
current and retrospective data, the ratio formed between them will be 
close to unity. The P/F ratios calculated as shown in Appendix D are 
less than unity at all ages. The explanation of such deficient ratios 
may be either that the reported current births were inflated or the 
retrospective births reporting was deficient. Random fluctuation could 
also play some part. In other words, current and retrospective births 
reporting are vulnerable to memory errors, involving the incorrect 
placement of reported current births on a time scale and the omission 
of retrospective births.
Further assessment of birth data, using information about the 
survey age distribution along with the Coale-Demeny, North Family, 
model life tables to estimate current fertility, has thrown some light 
on the most reliable of the two sets of data (current and 
retrospective). Estimates of current fertility based on this approach 
results in the acceptance of the reported current births as a fairly 
reliable indication of the level of fertility. The results are 
adjusted by using the average number of children ever-born reported by 
women in the reproductive ages [Brass, 1975:11-23]. A Crude Birth 
Rate (CBR) of 48.5 per thousand, a Total Fertility Rate (TFR) of 5.2
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and Gross Reproduction Rate (GRR) of 2.6 were estimated after the 
adjustements. (See Note and Appendix Dl-3 for methodology and 
calculations.)
The Crude Birth Rate, which is related to the entire population 
regardless of variations in its age and sex, is only a rough measure 
of fertility. However, it is interesting to note the correspondence 
of the unadjusted and adjusted rates in Table 4.2 with the estimates 
of 47 by Page [1975:43], who used the figures for the population of 
Niger Province under 15 years in the 1952-53 Census.
A more effective way of studying patterns of fertility is to 
examine the Age-Specific Fertility Rates which are free from the 
effect of variations in the proportion of women in the reproductive 
ages. The Age-Specific Fertility Rates are, however, dependent on a 
number of factors such as the customary age of women at marriage, the 
incidence of widowhood among women still of reproductive age and 
customs pertaining to remarriage of widows, and the extent to which 
married couples practise diverse forms of fertility control [U.N., 
1963:101].
Table 4.3 and Figure 4.1 present the Age-Specific Fertility Rates 
for Sakpe women between 15-44 years during the survey, together with 
the rates from various Nigerian rural surveys. No births were 
recorded for Sakpe women aged 45-49 years for the year preceding the 
survey. This observed pattern of fertility behaviour of termination 
of child-bearing, which does not coincide with the age of menopause 
may, according to the researcher’s personal observations, be largely 
due to the accepted social norm whereby Nupe mothers do not bear 
children in competition with their married daughters. Writing about 
rural females of India, Nag [1965:162] observes that it is generally a
57
Table 4.3
Age-Specific Fertility Rates:
Sakpe and Other Nigerian Rural Females
Age
Group
Nupe
Rural
Nigeria
1965-66
(b)
Yoruba Ibo Ibibio
Sakpe
1977
(a)
Imesi
1974
(c)
Ekiti
1975
Cd)
Rural
East
1972
(e)
Ebendo
1973
(f)
Mbioto
1971
(g)
15-19 .145 .181 .101 .111 .064 .140 .040
20-24 .234 .266 .255 .247 .254 .360 .360
25-29 .219 .233 .256 .285 .264 .320 .420
30-34 .200 .172 .251 .219 .347 .260 .340
35-39 .160 .123 .140 .181 .182 .220 .200
40-44 .080 .068 .117 .101 .121 .120 .160
45-49 - .041 - .038 .025 .060 .080
TFR 5.200 5.420 5.600 5.910 6.285 7.400 8.000
Sources: (a) 1977 Sakpe Survey.
(b) Nigeria: F.O.S. [1968:25].
(c) Omiata [1975:97].
(d) Orubuloye [1977] .
(e) Ekanem [1973:178].
(f) Mott [1974:11].
(g) Lucas [1974:19].
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matter of shame for women to give birth to children after they become 
mothers-in-law. Caldwell and Caldwell [1977:200] had the same 
impression when they were working among the Nigerian Yoruba.
The high fertility rate of very young Sakpe women in the 15-19 
years age group may be attributed to the low age at first marriage 
among girls in the village. Age-specific fertility reaches a peak at 
ages 20-24 years when almost all village women are married. The 
rather gradual decline of fertility after age 25 provides an 
indication that the population is not resorting to birth control.
The Sakpe Age-Specific fertility pattern shown in Fig. 4.1 
conforms to the pattern commonly found in high fertility countries. 
According to the United Nations [1963:106] classification of peak age 
patterns of fertility, it conforms to the early-peak type in which the 
maximum fertility occurs in the age group 20-24 years.
In low fertility countries, women’s child-bearing tends to 
concentrate in a narrower range of ages than in high fertility 
countries. The proportion of births in the age range 20-34 to the 
total fertility in such low fertility countries is usually 75 per cent 
or above [U.N., 1963:106]. The observed pattern of fertility 
concentration in this age span in Sakpe is quite different from that 
of low fertility countries described above. In Sakpe village only 63 
per cent of all births resulted from women in the ages 20-34. The 
contribution of the younger group of women under 20 years of age to 
the total fertility was 14 per cent while the share of the older group 
of women who were more than 35 years was 23 per cent. In other words, 
fertility in Sakpe is more evenly distributed throughout the child­
bearing ages, which is a typical characteristic of all high fertility 
countries where little or no birth control is practised. Similar
60
patterns of even distribution of fertility in child-bearing ages were 
found in various Nigerian rural surveys, shown in Table 4.3.
The Total Fertility Rate of 5.2 for Sakpe women aged 15-44, shown 
in Table 4.3, is slightly lower when compared with the known estimate 
of TFR of 5.7 calculated for Niger Province by Van de Walle [1968:158],
Page and Coale [1974:58] and Page [1975:4], all based on 1952-53
Census and model life tables. There is an agreement between the Sakpe 
women TFR and the rate of 5.4 reported for all Nigerian rural women 
shown in Table 4.3. However, the rates indicate substantial 
differentials among the ethnic groups, with Nupe and Yoruba having 
fertility levels that are substantially lower than the Ibo and Ibibio 
ethnic groups. The close agreement between Nupe and Yoruba fertility 
seems to confirm Nadel*s [1942:6] assertion that the rate of live 
children per mother is equal among the Nupe and Yoruba.
Even though it has been concluded that the best estimate of the
level of fertility obtainable from the collected birth data in Sakpe 
was that given by current birth data, it was considered necessary to 
examine the retrospective birth data also.
The reported mean live births in Sakpe is presented in Table 4.4, 
along with mean births from various Nigerian sources. The results are 
summarized at the bottom of the table, using age-standardized means. 
Table 4.4 shows that mean live births per Sakpe woman rise with 
increasing age from 0.5 live births at 15-19 year age group to 4.2 at 
40-44 year age group and then there is a slight decline to 3.9 at 
45-49 age group. With the data on mean births, the general problem is 
that of omissions due to memory lapse. Thus the lower completed 
fertility for women aged 40-49 as compared to younger women may be 
either the strong likelihood of increasing under-statement of children
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Table 4.4
Mean Live Births: Sakpe and Other Nigerian
Rural Ever Married Females Aged 15--49
Nupe Yoruba Ibo Ibibio
Age Group Sakpe Imesi EkitiRural
Rural
East Ebendo Mbioto
1977 1974 1975 1972 1973 1971
(a) (b) (c) Cd) (e) (f)
15 - 19 0.5 0.4 0.3 0.1 0.8 0.2
20 - 24 1.7 1.8 1.5 1.4 2.5 2.6
25 - 29 2.6 2.6 2.7 2.7 4.1 3.9
30 - 34 2.9 3.8 3.8 4.6 5.2 5.7
35 - 39 3.3 4.5 4.6 4.9 7.6 5.3
40 - 44 4.2 4.9 5.6 6.1 6.7 6.1
45 - 49 3.9 5.0 5.1 4.2 6.5 6.2
Unstandardized
Mean 2.7 3. 3 3.4 3.4 4.8 4.3
Standardized
Mean* 2.4 2.7 2.8 2.9 4.1 3.7
Direct standardized means are obtained by applying the female age 
distribution of 1965-66 Rural Demographic Survey [Nigeria: F.O.S.,
1968] to the mean births by age, of the above various Surveys.
Sources: See Table 4.3.
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ever born as age increases or a real phenomenon reflecting lower 
fertility in the past. Lucas [1977:411] has cited Coale and Trussell's 
observation that "It is common knowledge that reported parity falls 
off with age beyond a certain point and is generally understated for 
older women." Lucas goes on to add "Conversely, in Nigeria, high 
maternal mortality in the past may imply that the less fertile women 
have had more chance of surviving to the older ages. Also, if the 
lactation taboo is weakening, the younger women may truly have more 
births."
Overall, retrospective birth data indicates lower fertility than 
data on current births. The retrospective fertility cumulates to 4.2 
children per Sakpe woman by age 45 compared with the current fertility 
estimate of 5.2 by the same age. The variations of the lactation 
taboo (discussed in more detail in Chapter 5) do not seem to indicate 
a decline in mean length of breast-feeding. Also the following 
analysis of parity data does not support the theory of lower fertility 
in the past. Thus a possible explanation for the difference between 
current and retrospective fertility estimates may be the result of 
better reporting of current births than retrospective births.
There is close agreement between Nupe and Yoruba fertility as 
noted in the earlier comparison of fertility based on current births. 
Table 4.4 and the accompanying Figure 4.2 reveal also an agreement 
between Nupe and Yoruba mean live births which may again be the result 
of better reporting of current births than the retrospective births by 
Nupe and Yoruba mothers. This agreement is closer when the 
standardized mean births are compared (bottom of Table 4.4). Again 
Table 4.4 shows that, whether one uses current or retrospective 
fertility measures, Nupe and Yoruba fertility is lower than Ibo and
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Ibibio.
Nadel [1942:6] cited the Nigerian census of 1931 as having 
reported that 58 per cent of Nupe women in the age group 30-39 were 
sterile. Table 4.5 does not confirm this high rate of sterility among 
Nupe women. Only 9 per cent of Sakpe women in the age group 30-39 
were reported childless. However, the 1931 Census report has its 
limitations as women aged 30-39 classified "sterile" had not reached 
menopause. Table 4.5 also shows that about 90 per cent of all women 
in Sakpe village aged over 15 years claim at least one live birth.
Only one woman in the village aged 45-49 claimed to have no live birth. 
The proportions of women childless at younger ages are virtually the 
same as those at older ages, thus giving an impression of constant 
fertility. This view is supported by the proportions of children 
under 15 years (discussed in Chapter 4) which have remained 
approximately constant since 1953.
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CHAPTER 5
BREAST-FEEDING PRACTICES
5.1 Review of Breast-Feeding Literature
Concern about the persistence of high fertility in the Third 
World and the lack of modern contraceptive practice stimulated the 
systematic investigation of long-established customs which keep family 
size below what they would otherwise have been — the customs of 
prolonged periods of breast-feeding and abstinence after child-birth.
t
In this respect the pioneering efforts of Caldwell and his colleagues 
must be mentioned. Both their Changing African Family Projects and 
the Nigerian Family Projects have provided detailed information on the 
traditional fertility practices of the Yoruba of Nigeria. From their 
data, Caldwell and Caldwell [1977:193] conclude that sexual abstinence 
has probably been the single most important factor in containment of 
human fertility. Post-natal sexual abstinence which has traditionally 
lasted for periods of around three years is the major control on 
fertility in Yoruba society and in much of Sub-Saharan Africa. In 
addition to controlling the level of fertility, prolonged breast­
feeding has been found to have a considerable effect on lowering the 
infant mortality. Dow [1977:208-214] has reviewed much of the 
evidence on the influence of breast-feeding on infant mortality, most 
of which is based on Nigerian Yoruba experience. To this can now be 
added evidence on breast-feeding habits among the rural Nupe women.
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5.2 Mean Length of Breast-Feeding
Table 5.1 presents the reported actual and desired mean length of 
breast-feeding babies by Sakpe women. The first part of the table 
shows the mean length of breast-feeding practised by Sakpe mothers 
whose children survive until weaning. The average Nupe woman in this 
community breast-feeds her child for about two and a half years. The 
data suggest that there is little variation in mean length of breast­
feeding of first and last child. The data also show that older women 
tend to breast-feed a little longer than younger women. Overall, 
these reports indicate only a modest decline in length of breast­
feeding habits. The available evidence also suggests that the rural 
Nupe woman tends to breast-feed her child longer than rural women 
elsewhere in the country. The broad picture of mean length of breast­
feeding from various Nigerian sources presented by Lucas [1977:415-416] 
indicates that among the rural Yoruba, a child is suckled on an 
average for 22 months, while among the rural Ibo, lactation continues 
only for 15 months. The differences in fertility levels among the 
Yoruba and Ibo tribes in Southern Nigeria have been explained mostly 
by these variations in length of breast-feeding. According to Lucas, 
"In the absence of modern contraception, the shorter periods of 
lactation and abstinence may cause higher fertility in the rural areas 
outside of Yorubaland."
Contrary to Sakpe findings, investigations by Ukaegbu [1977:177- 
183] and Lucas [1976:259-275] among the rural Ibo and the urban Yoruba 
revealed the gradual disappearance of the custom of prolonged breast­
feeding and extended post-partum abstinence. However, Singarimbun and 
Manning [1976:176] evidence from a non-African society revealed that 
among the Javanese women in Mojolama village (Indonesia) the period of
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Table 5.1
Actual and Desired Mean Length of Breast-Feeding 
Children by Age of Women: Sakpe, 1977
Mean Duration in Months
Age Group Did Breast-Feed Desired by Women Feel
First
Child
Last
Child
Lactating 
Mothers
they should 
Breast-Feed
< 35 29.6 23.0 28.7 31. 1
35 - 44 32.4 29.4 29.1 32.6
45+ 34.5 34.5 - 33.0
All Ages 31.6 30.1 28.7 31.5
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breast-feeding which could last as long as that of the Nupe is 
currently stable.
The second part of Table 5.1 shows the intended length of time 
during which currently lactating mothers expect to continue breast­
feeding their present unweaned babies. One striking feature emerges 
here. The two sets of data indicate a close agreement between the 
expressed attitude and the actual duration of breast-feeding.
The correspondence between the normative and observed patterns of 
breast-feeding among Sakpe women finds further confirmation in the 
data presented on the right-hand portion of Table 5.1 which shows the 
mean length of breast-feeding considered ideal by the women. The mean 
duration of breast-feeding norm of 31.7 months closely resembles the 
average duration shown in other sections of the table. The 
significance of this correspondence rests in the fact that it 
indicates, as Dow [1977:208-214] neatly put it, "a highly stable 
normative pattern, in which group and personal expectations are 
realized quite closely in practice."
5.3 Partial Breast-Feeding
Data on mean age at supplemented breast-feeding are shown in 
Table 5.2. In Sakpe village, babies begin to have their mother's milk 
supplemented with artificial milk under the age of five months. It is 
clearly demonstrated in the table that older women wholly breast-feed 
their babies for longer periods than younger women. By the age of six 
to seven months, the infants are given meal pap. At about the age of 
ten months the toddlers are gradually introduced to solid foods.
Foods that are given to young children during this transition are 
usually pepper-free so as to encourage them to eat.
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Table 5.2
Mean Age at which Last Children Start Taking Artificial Milk 
and Food Supplement by Age of Mothers: Sakpe, 1977
Age Group
Mean Length (Months)
Bottle
Milk Porridge Basic Food
15 - 19 2.6 5.8 10.1
20 - 24 3.0 5.8 10.5
25 - 29 3.3 6.1 10.7
30 - 34 3. 5 6.4 10. 3
35 - 39 3.6 6.5 10.5
40 - 44 4.4 7.0 11.3
45-49 4.5 7.8 11.8
All Ages 3.4 6.5 10.7
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It is well recognized that mother's milk is healthier for the 
child than other foods. Rosa [1976:10] noted that in rural Chile it 
was found that three times as many babies died who had been bottle-fed 
before the age of three months compared witli those wholly breast-fed. 
One of the Nigerian national daily newspapers, the Daily Times (March 
11, 1977:7) explained that it is the unhygienic habit involved in the 
preparation that makes artificial feeding so hazardous to the health 
of the child who could die from such complications as diarrhoea and 
vomiting. The infant mortality rate observed in Sakpe village is 
extremely high, and this may be significantly related to earlier 
supplemental infant feeding judging by the Chilean findings. Several 
studies which will be examined more fully in the appropriate sections 
of this chapter have also shown that full breast-feeding provides 
substantial protection against early resumption of ovulation and 
menstruation.
5.4 Supplementary Information 
on Breast-Feeding Taboo
The reasons given by Sakpe women for desiring long birth 
intervals are summarized in Table 5.3. For most village women, the 
value of birth spacing is beyond doubt for it is recognized that 
repeated pregnancies in quick succession affect the general health of 
the child. A large majority of the women in the village feel that 
child spacing was necessary so that their babies should not be prone 
to various dangers, illnesses and ill health. It is thought that 
children of mothers having another pregnancy too quickly will never 
grow strong, and some even assert that they will die. No woman in the 
village associated the health benefit of the mother with birth spacing. 
However, Caldwell and Caldwell [1977:199] have suggested that with the
Table 5.3
Reasons given by Women for Preferred
Birth Interval: Sakpe, 1977
Reasons
Number of Women
N %
Gives the child strength 223 72.8
Child survival 33 10.8
Customary interval 28 9.2
Other reasons 22 7.2
Total 306 100. 0
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rise in education, occupation, income and urbanization, and with a 
reduction in the age gap between spouses, less emphasis will be placed 
on the need for long periods of lactation and abstinence. At the same 
time the child's health will be stressed less and the mother's more.
When respondents were further asked to state the most important 
reason for breast-feeding a child for a considerable period of time, 
the responses followed the same pattern of reasons given for preferred 
intervals between the birth of a child and the next pregnancy. Here 
again, more emphasis was placed on the child's health. For most women 
prolonged lactation enhanced infant and child survival. Conversely, 
explanations for a child's illness and even death were associated with 
early weaning. Olusanya [1967:366] reported that his female Yoruba 
respondents' belief in an adequate spacing of children assumed a 
necessary connection between early weaning and the illness or death of 
a weaned child. Considerable evidence linking breast-feeding 
inversely to infant mortality has been noted earlier, and the comments 
of Sakpe women and other women elsewhere in the country about the 
effects of early weaning indicate that they are aware of this link.
Table 5.4 presents the distribution of Sakpe wives according to 
their belief that breast-feeding a child while the mother is pregnant 
has a negative effect on the current child. Most Sakpe women believe 
that to continue breast-feeding after the beginning of a new pregnancy 
would adversely affect the survival chances of the child. Over 80 per 
cent of women hold the belief that a child feeding from the breast of 
a pregnant mother will fall sick or die. Some women believe that the 
milk a child receives from a pregnant mother causes the child to be 
ill from diarrhoea. As early as 1926, Talbot [1926:364] observed that 
among the (Awka) Ibo it is thought that the infant will get diarrhoea
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Table 5.4
Distribution of Women According to Beliefs that Breast-Feeding 
while the Mother is Pregnant has an Effect on the Current Child:
Sakpe, 1977
Effects on the 
Current Child
Number
N
of Women 
%
Child death 125 40. 8
Child sickness 124 40.5
Causes diarrhoea 24 7.8
Abnormal growth 11 3.6
Other reasons 22 7.2
Total 306 100.0
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if it is suckled while the mother is pregnant.
Virtually all women in Sakpe village feel that it is "bad to have 
sex while a woman is nursing". Over 70 per cent of Sakpe women 
indicated that for a nursing mother to have sexual intercourse is 
undesirable because of its adverse effects on the current child. The 
detrimental effect, listed in Table 5.5, include illness or death of 
the child. About 20 per cent of women who think a nursing mother 
should refrain from sexual intercourse consider this as a practical 
way to avoid pregnancy which may intervene with breast-feeding.
Trevor [1975:247] reports that the Hausa custom of abstaining from 
intercourse until the child has been weaned was so firmly ingrained 
that any exception to it was met with social condemnation. Some of 
the uneducated Hausa women say that conceiving a child before one has 
weaned the last is filthy and shows lack of control over lust. Thus 
mothers having another pregnancy too quickly are subjects of popular 
jokes. Based on their own personal observations, Adegbola, Page and 
Lesthaeghe [1977:5] write "The social sanctions against a too rapid 
succession of pregnancies range from critical comments, name-calling 
and ridicule to expulsion of the woman from the lineage or village.
In some instances it may be automatically assumed that the husband is 
above suspicion and that the woman has taken a lover." They cited 
Dugast [1960:115-116] as having observed that among the Ndike of 
Central Cameroun a pregnant nursing mother is believed to bring 
serious misfortunes on the husband's offspring which can be averted 
only by performance of appropriate rites or, by payment of damages. 
Such a popular belief among Sakpe women and rural females elsewhere 
which discourages a nursing mother from having sexual relations with 
her husband while breast-feeding may only mean that breast-feeding and
Table 5.5
Distribution of Women According to 
Intercourse during Breast-Feeding
Reasons 
is Bad:
Why Sexual 
Sakpe, 1977
Reasons —
Number
N
of Women
%
Causes frequent pregnancies 59 19.3
Child may die 60 19.6
Child's heath suffers 158 51.6
Other reasons 29 9.5
Total 306 100.0
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p o s t - p a r tu m  a b s t i n e n c e  a r c  c l o s e l y  l i n k e d .  Caldwel l  and Caldwel l  
[1977:189] working w i th  d a t a  on t h e  Yoruba o f  N i g e r i a ,  found th e  
d u r a t i o n  o f  l a c t a t i o n  and a b s t i n e n c e  t o  be r e l a t e d .  The N ig e r i a n  
f i n d i n g s  a r e  su p p o r ted  by independent  o b s e r v a t i o n s  made by o t h e r  
s c h o l a r s  in  o t h e r  r e g i o n s .  Singarimbun and Manning 's  [1976:177] d a t a  
on th e  p r a c t i c e  o f  a b s t i n e n c e  sugges t  t h a t  a b s t i n e n c e  i s  indeed  
c l o s e l y  r e l a t e d  t o  t h e  p r a c t i c e  o f  b r e a s t - f e e d i n g .
The m a j o r i t y  o f  t h e  Sakpe wives b e l i e v e  t h a t  t h e  a c t  o f  c o i t u s  
has  a d e t r i m e n t a l  e f f e c t  on bo th  t h e  q u a l i t y  and q u a n t i t y  o f  t h e  
m o t h e r ' s  mi lk  and would cause  t h e  c h i l d  t o  s ick en .  As Table  5 .6  shows, 
t h i s  d e t r i m e n t a l  e f f e c t  i s  b e l i e v e d  t o  be caused  p r i m a r i l y  by th e  
e n t r y  o f  semen i n t o  t h e  womb. About 60 p e r  cen t  o f  t h e  v i l l a g e  wives 
b e l i e v e  t h a t  t h e  men 's  sperm a c t u a l l y  e n t e r s  and p o isons  t h e  milk  
which i s  be ing  fed  t o  t h e  baby. Both Olusanya [1967:366] ,  and 
Caldwel l  and C aldw el l  [1977:199] r e p o r t e d  s i m i l a r  p o p u la r  b e l i e f s  
among t h e  Yoruba o f  N i g e r i a .  Th is  b e l i e f  i s  n o t  r e s t r i c t e d  to  A f r i c a n  
p o p u l a t i o n s .  Singarimbun  and Manning [1976:176] r e p o r t  t h a t  t h e  r u r a l  
females  of  Mojolama i n  C e n t r a l  J av a  b e l i e v e  t h a t  t h e  d e t r i m e n t a l  
e f f e c t  of  s exua l  i n t e r c o u r s e  on a n u r s in g  m o t h e r ' s  milk  i s  caused 
p r i m a r i l y  by t h e  e n t r y  o f  semen i n t o  t h e  womb. The rem ain ing  40 p e r  
cen t  o f  Sakpe women mention t h a t  th e  man's  seed e n t r y  i n t o  t h e  womb 
causes  t h e  milk  t o  be s o u r ,  b i t t e r  and bloody.  Such mi lk  i s  c a l l e d  
d i s e a s e d  mi lk  and i s  c o n s id e r e d  harmful  t o  th e  c h i l d .
When t h e  r e s p o n d e n t s  were asked whether  sexua l  i n t e r c o u r s e  d u r in g  
th e  b r e a s t - f e e d i n g  p e r i o d  can r e s u l t  in  pregnancy n e a r l y  a l l  o f  them 
r e p l i e d  "Yes".  S e v e ra l  s t u d i e s  have shown t h a t  pregnancy i s  u n l i k e l y  
t o  occur  to  most c u r r e n t l y  l a c t a t i n g  mothers b e f o r e  r e sum pt ion  o f  
o v u l a t i o n  and m e n s t r u a t i o n .  A rev iew by Rosa [1976:10] o f  t h e
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Table 5.6
Distribution of Women According to Beliefs that Sexual Intercourse 
during Breast-Feeding Spoil the Milk of the Mother: Sakpe, 1977
Number of Women
N %
Man's sperm poi-sons milk 178 58.2
Milk becomes sour 36 11.8
Milk becomes bitter 64 20.9
Milk becomes blood 6 2.0
Milk dries up 22 7.2
Total 306 100.0
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available data indicates that in women who arc not breast-feeding, 
menstruation resumes on an average of three months after delivery.
The averages are extended by one to six months in various urban 
studies and from five to twenty-two months in rural studies. He also 
states that only 5 per cent of women become pregnant before resumption 
of menstruation. Knodel and Van de Walle [1967:112] cite a study by 
Salber et at. [1965:346-358] which shows that the median amenorrhoea 
period increased from about two months for mothers who did not breast­
feed to about five or six months for mothers who breast-fed for more 
than half a year. However, these observers have not distinguished 
between full and partial breast-feeding, although the former delays 
the return of ovulation to a greater extent. Van Ginnekin [1974:203] 
has made a more specific observation. Van Ginneken cited Perex et at. 
[1971:491:503], Jain et at. [1970:255-271], and Sharman and McKeown 
[cited by Salber et at. , 1966:347-358] as having found that the 
probability of ovulation occurring was higher during partial breast­
feeding than during full breast-feeding. The fact that many Sakpe 
women change to partial breast-feeding three to five months after 
childbirth, with the associated increased risk of ovulation, offers a 
reassuring confirmation of the responses of Sakpe women that sexual 
intercourse during the breast-feeding period may lead to early 
pregnancy.
The responses of Sakpe women to the question of whether a woman 
should stop breast-feeding as soon as she knows she is pregnant 
indicate that all village women feel obliged to suspend breast-feeding 
as soon as they recognize a new pregnancy. Ukaegbu [1977:179] 
reported that in traditional Ngwa Ibo society, lactation is usually 
stopped abruptly if an accidental pregnancy occurs. Cantrelle and
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Leridon [1971:524] have suggested that a child's chances of survival 
tend to diminish when a new pregnancy has forced an early weaning of
the last born child.
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CHAPTER 6
SUMMARY AND CONCLUSION
This study presents the findings of a demographic survey of Sakpe 
in Niger State of Nigeria. The aim of the survey is to obtain basic 
demographic parameters for Sakpe village. Throughout the study, an 
attempt has been made to compare the results of the Sakpe survey with 
similar studies in other parts of rural Nigeria.
Analysis of age data reveals that the Sakpe population is 
relatively young by comparison with developed countries, with children 
under 15 years constituting about 40.0 per cent of the total 
population. However, other rural Nigerian age data show an even 
higher proportion under 15 years than the Sakpe survey. Also a 
comparison of the Niger Province age data from 1952-53 Census with the 
1977 Sakpe survey shows a remarkable similarity between the two. This 
may only mean that the population of the survey area has been 
relatively stable since 1953.
Overall, Sakpe sexes are unbalanced with the weight on the side 
of the females. There are also wide variations in the sex structure 
by age. The greater migration of males to cities in search of 
employment may partially account for the particularly low sex ratio in 
the segment 20-24 age group. This may also be a reflection of the 
tendency of males and females to report themselves younger or older 
than they are.
The accuracy of Sakpe age data was assessed and was found to be
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distorted by age misreporting. The assessment of the age data shows 
widespread preferences for digits 0 and 5. The number of children 
reported as aged 5-9 is greater than those aged 0-4. Causes of such a 
pattern are thought to be partly due to a tendency to report some 
young children in the age group 0-4 as belonging to the age group 5-9 
and partly to the pattern of child mortality. However, the pattern of 
errors in the Sakpe age data conforms closely to that observed in 
other Nigerian rural studies.
As amongst other rural Nigerian females marriage is early in 
Sakpe, the mean age at first marriage being 15.5 years. The 
demographic significance of early marriage is the effect it has in the 
absence of modern contraception, on the size of completed family 
because the women are exposed to the risk of conception over a longer 
period. However, it is anticipated that age at time of first marriage 
will rise in future due to the introduction of Universal Primary 
Education throughout Nigeria.
The survey data show that marriage among Sakpe families is 
relatively stable, and this is probably due to the fact that widows 
and divorcees in this polygynous society easily find husbands.
Marital stability is further supported by the infrequency of 
re-marriages. A large proportion (81%) of Sakpe wives are still 
living with their first husbands.
Sakpe rural households are predominantly polygynous. Over half 
of the married females have one or more co-wives. The incidence of 
polygyny in Nigeria varies among the ethnic groups. Ukaegbu’s [1977: 
403] recent study of the relationship between different types of 
marital unions and fertility among the Ngwa Igbo of eastern Nigeria 
indicates that polygyny tends to depress fertility. Unfortunately on
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account of the very small number of cases it was not possible to 
examine the influence of types of marriage in Sakpe on fertility.
Sakpe households have on average four persons each. This is a 
rather low average by Nigerian standards. It seems that economic 
considerations constrain the majority of households to be of 
relatively small size. In sum, the nuclear family (husband-wife- 
child) was found to be the usual living arrangement in Sakpe village.
Farming is the main occupation in Sakpe village. However, 
probably because of the low income from agricultural occupations, a 
substantial number of people are simultaneously engaged in non- 
agricultural occupations. One of the most important of these is petty 
trading. Many of the younger men migrate to work elsewhere during the 
dry season. The Nupe agrarian low-income economy may be linked 
closely with the communal land ownership system. Communal ownership 
of farmland affects agricultural development through the security of 
land titles, the mobility of the farming population, the exploitation 
of peasant farmers and land-use.
Almost all the adult members of the community have no western 
education. However, in response to the Universal Primary Education 
Programme, introduced in 1976, an increasing proportion of children 
are now in school. The majority of the Sakpe families are Moslems.
The observed infant mortality rate in Sakpe is very high: 188.3
for males and 161.0 for females. The corresponding expectation of 
life at birth is 36.2 for males and 39.3 for females. Filthy 
environmental conditions and lack of adequate health services are 
among the probable factors responsible for the high infant mortality 
level. To date most of the rural areas of Niger state are largely
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left without medical care and many women deliver without medical 
supervision. Reduction in infant mortality would necessitate an 
equitable distribution of health facilities and institutions in Niger 
State as against the present practice of concentrating such facilities 
in urban areas.
With regard to fertility, the general view is that the fertility 
level in the northern part of Nigeria is relatively lower than in the 
other parts of the country. Sakpe data lends only limited support for 
this suggestion. The estimated Total Fertility Rate of 5.2 for Sakpe 
is close to the range of 5.6 and 5.9 for some Yoruba rural areas of 
Western Nigeria. Apparently, the social structure as well as the 
living conditions in Sakpe village are not very different from those 
in the Yoruba rural areas. Rural Iboland has the highest fertility. 
Other things being equal, the shorter periods of lactation and 
abstinence among the Ibo mothers may cause higher fertility in Ibo 
rural areas than elsewhere in Nigeria.
The majority of Sakpe mothers, regardless of their age, start 
breast-feeding their babies after birth and continue for about two and 
a half years. The average woman in Sakpe village also feels it is 
best to space her children for two years or more which incidentally, 
is consistent with the actual period of breast-feeding observed by 
Sakpe mothers.
Most Sakpe mothers begin with full breast-feeding after birth and 
shortly afterwards change to partial breast-feeding. Infants around 
the age of three months are given supplementary milk besides breast 
milk. Pap is given from about six to seven months and at about the 
age of ten months the babies are introduced to the same staple food­
stuffs which adults eat. Older women tend to wholly breast-feed
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longer than younger women. The tendency of many women to change to 
early partial breast-feeding, with the associated increased risks may 
partially account for the high infant mortality in Sakpe. Partial 
breast-feeding is less effective in postponing conception, since it 
allows ovulation to resume sooner, but Sakpe women also refrain from 
sexual intercourse during the whole period of breast-feeding.
The major purposes for the prolonged period of breast-feeding 
among Sakpe women are the postponement of the next conception and the 
increased likelihood of child survival. Contrary to other Nigerian 
findings, in Sakpe there has been little weakening of the taboo on 
intercourse during breast-feeding. It is thought that should a 
pregnant woman suckle a child, it will never grow strong and some even 
assert that the child will die. Available evidence from elsewhere in 
Africa indicates that a child's chances of survival tend to diminish 
when a new pregnancy has forced an early weaning of the last born 
child.
Among Sakpe women, the prohibition of sexual intercourse with a 
nursing mother is upheld not only on physiological grounds, such as 
the recognition that another pregnancy by ending the mother's flow of 
milk would endanger the earlier child, but also on the grounds of the 
traditional belief that the act of coitus itself has a detrimental 
effect on the mother's milk and will cause the child to sicken. This 
detrimental effect is believed to be caused primarily by the entry of 
semen into the mother's womb. According to Sakpe women this causes 
the milk to become sour, bitter and bloody, and therefore harmful to 
the child.
Most women in Sakpe hold the belief that sexual intercourse with 
a nursing mother can lead to pregnancy. This seems realistic, since
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the partial breast-feeding practiced by most women in the village 
allows ovulation to resume sooner, and indeed if intercourse takes 
place may lead to early pregnancy.
Finally, the findings, particularly on breast-feeding have 
important implications for public policy in the field of population. 
Sakpe people have very strong cultural beliefs that prolonged breast­
feeding and abstinence is effective in postponing the next conception 
and guarantees good health to the child. Thus measures in the field 
of birth limitation can be successful if they are based on the local 
culture. A carefully designed family planning programme intended for 
healthy spacing of children can have a much greater chance of success 
than those concerned with directly limiting the ultimate family size 
since the tradition of having many children still exists in Sakpe.
Such family planning programmes give parents the opportunity to 
lengthen the interval between births. As the economic and cultural 
factors stimulating the limitation of births increase in importance, 
the awareness of the people about the purpose and methods of family 
planning may help to create the conditions for a more rapid 
realization of a social ideal of having few children in the family.
Although some basic demographic parameters obtained from Sakpe 
study were based on very small numbers, yet they seem plausible as 
they confirm the pattern that has been observed elsewhere in Nigeria. 
However, this does not suggest that the demographic study of Niger 
State has been now adequately covered. In fact, many of the gaps in 
the existing knowledge on the demography of Niger State remains 
unfilled and this pioneer study has made only a small contribution.
In addition, it has opened more avenues for further research which may 
now be confidently planned.
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APPENDIX A
C O N F I D E N T I A L
PART A
THE AUSTRALIAN NATIONAL UNIVERSITY 
DEPARTMENT OF DEMOGRAPHY
NIGER STATE OF NIGERIA RURAL DEMOGRAPHIC SURVEY 1977: 
An Exploratory Study of Nupe Village
HOUSEHOLD RECORD FORM: 1977
HOUSE NUMBER: ___
HOUSEHOLD: ......
DATE: ...........
INTERVIEWER'S NAME:
Line
Number
1
2
3
4
5
6
7
8 
9
10
11
12
13
14
Name Relationship to Head Sex
Date of 
Birth Age
Day Month Year
Marital
Status
15
94
Interviewer:
1. An Interview Schedule should be completed for every EVER MARRIED 
WOMAN (i.e. Currently Married, Divorced and Widowed woman under 
50 years old) listed in the HOUSEHOLD RECORD FORM.
2. The House Number, Household Number, Line Number as well as Woman 
and Husband's names should be the same as the Identifications on 
the Interview Schedule.
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C O N F I D E N T I A L
PART B
THE AUSTRALIAN NATIONAL UNIVERSITY 
DEPARTMENT OF DEMOGRAPHY
NIGER STATE OF NIGERIA RURAL DEMOGRAPHIC SURVEY 1977: 
An Exploratory Study of Nupe Village
FEMALE PERSONAL INTERVIEW SCHEDULE: 1977
IDENTIFICATIONS:
House Number: ..............................
Household Number: ..........................
Line Number: ...............................
Respondent's Name: .........................
Husband's Name: ............................
BASIC DEMOGRAPHIC CHARACTERISTICS:
1. How old are you now? .........  Years
2. MARITAL STATUS
□ Married now □ Divorced now □  Widowed now
3. How old were you when you married for the first time?
AGE Years
4. How many times have you been married (including 
this marriage)? Number
5. How many wives does your present husband have 
(including yourself)? Number
6. How old is your present husband? Years
7. How long have you been married to your present 
husband?
Months Years
8. How many children have been born alive to you?
Total Boys Girls
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9. How many of your children are living with you?
Total Boys Girls
10. How many of your children are living elsewhere?
Total Boys Girls
11. How many of your children are no longer alive?
12. When did you have your last child?
Total Boys Girls
Day Month Year
13. Where was your last child delivered:
□ Hospital
□  Home: Why? ................................................
14. Are you pregnant now?
□  Yes: How many months? ......... (Months)
□  No
□  Not sure
We have already talked about how many children you have. I would 
now like to ask you some questions about your first child and your last 
child.
Questions First Child Last Child
15. Is the child boy or girl? □ Boy □ Girl □ Boy □ Girl
16. Is the child still alive? □ Yes □ No □ Yes □  No
17. If the child is no longer alive, 
at what age did the child die?
Year Months Year Months
18. If the child is no longer alive, 
had the child been weaned 
before death? □ Yes □ No □ Yes □ No
19. How long did you breast feed the 
child?
Year Months Year Months
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Questions First
20. If still breast feeding last
child, how long do you hope the .... 
breast feeding will take? Year
Child Last Child
Months Year Months
21. At what age did you start giving 
your last child:
1. Bottle milk
2. Porridge
3. Basic food
......... □
Year Month Not yet
......... □
Year Month Not yet
Year Month Not yet
I would now like to ask you a few questions about how you feel 
about breast feeding children.
22. How long do you feel it is best for a Nupe woman to
wait after the birth of a child before her next ............
pregnancy? Years Months
Give reasons: ...................................................
23. If a woman has sex during the breast feeding period,
can she become pregnant? □ Yes □ No
24. Do you think a woman should stop breast feeding as
soon as she knows she is pregnant? □  Yes □ No
25. What do you think will happen when the child is
breast fed while the mother is pregnant?
26. There are some women who feel it is bad to have sex
while breast feeding while others feel it does
not matter. What do you think? □ It is bad
□  It doesn't matter
Why? ............................................
27. Some women think that sex during breast feeding may
spoil the milk of the mother, but others 
disagree. What about you, do you think this is 
true or not? □ Yes, TRUE
□  No, NOT TRUE
Why?
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28. What in your opinion is the most important reason 
for breast feeding a child for a considerable 
period of time?
Main reason: ..................................
Other reason (Probe): .........................
Now I would like to finish this interview by asking you a few more 
questions about kinds of food that are taken by pregnant women and 
nursing mothers.
29. Are there any special foods that are taken by:
Special Foods Reasons
1. Pregnant Women ................................
2. Nursing Mothers ................................
30. Are there any kinds of food that are not taken by:
Kind of Food Reason
1. Pregnant Women
2. Nursing Mothers
31. What type of food do you usually take?
Usual Food
1. When pregnant ....................
2. When nursing baby ....................
3. When not pregnant and not nursing ....................
32. Are there any kinds of food that are not taken by children?
Age of Child Kinds of Food Reason
Infants 0-1 year .................................
Children 1-5 years .................................
Children 6 years and over .................................
THANK YOU VERY MUCH FOR YOUR CO-OPERATION
INTERVIEWER:
Conduct of Interview:
1. □ Wife allowed to be interviewed without presence of husband.
□ Wife allowed to be interviewed in the presence of husband.
□  Husband refused wife to be interviewed and answered on her behalf.
Who else answered for wife?
Relation to wife ......................................
Why? .................................................
3. Was anyone else present during the interview?
□  Yes: Who? ...........................................
□  No
4. Was the respondent embarrassed or uneasy about any question?
□  Yes: Which questions? ...............................
□  No
5. Other comments: ..........................................
Date: Name of Interviewer:
Time:
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APPENDIX B
CODING NOTES FOR INTERVIEW SCHEDULE:: SAKPE, 1977
Q.
No. Items
Var
Labels
Card
Column Codes
Household Number HHN 1 - 3 Actual Number
Household Types HHT 4 1. Husband, Wife only
2. Husband, Wife and 
Children
3. Husband, Wife,
Children and 
Others
4. Husband, Wife,
Others, No 
Children
5. Husband, more than
one Wife and 
Children
6. Husband, more than
one Wife, Others 
and Children
7. Husband, more than
one Wife, Others, 
no Children
8. Single household
9. Other housholds
Total Number of House­
hold Members HHM 5-6 Actual Number
Respondent Line Number IND 7-8 Actual Line Number
Relationship to Head RELATION 9 1. Head
2. Wife
3. Son
4. Daughter
5. Grandson
6. Granddaughter
7. Brother or Sister
8. Other Relation
9. Not stated
Sex of Respondent SEX 10 1. Male
2. Female 
9. Not stated
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Q.
No. Items
Var
Labels
Card
Column Codes
Respondent Exact Age EXACT 11 - 12 00. Under 1 year 
EXACT. 1 year £ Over
98. for 98+
99. Not stated
Respondent Age AGE 13 0. 0 - 1 4
1. 15-19
2. 20 - 24
3. 25 - 29
4. 30-34
5. 35-39
6. 40-44
7. 45 - 49
8. 50+
9. Not stated
1 Marital Status MARITAL 14 1. Never Married
2. Married
3. Divorced
4. Widowed
9. Not reported
- Number of Male house­
hold Members HHMM 15 Actual Number
- Number of Female house­
hold Members HHMF 16 Actual Number
3 Age at First Marriage AGEMAR 17 - 18 Actual Years 
99. Not reported
4 Number of All Marriages ALLMAR 19 Actual Number 
9. Not reported
5 Husband Total Wives WIVES 20 Actual Number 
9. Not reported
6 Husband's Age HUSAGE 21 - 22 Actual Years 
99. Not reported
7 Years Married DURATION 23 - 24 00. Under 1 year 
(01-98). One year § 
above
99. Not reported
8
Number of Children: 
Born Alive: Total NCTOTAL 25 - 26 00. No child 
(01-98). Actual 
number
99. Not reported
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Q. Items Var Card CodesNo. Labels Column
Number of Children:
Born Alive: Boys NCBOY 27 0. No boy
(1-8). Actual Number 
9. Not reported
Born Alive: Girls NCGIRL 28 0. No girl
(1-8). Actual Number 
9. Not reported
9 Living with Respondent:
Total RCTOTAL 29 0. No child
(1-8). Actual Number
9. Not reported
Living with Respondent:
Boys RCBOY 30 0. No boy
(1-8). Actual Number 
9. Not reported
Living with Respondent:
Girls RCGIRL 31 0. No girl
(1-8). Actual Number 
9. Not reported
10 Living Elsewhere: Total ECTOTAL 32 Same as Column 29
Boys ECBOY 33 Same as Column 30
Girls ECGIRL 34 Same as Column 31
11 No longer Alive: Total DCTOTAL 35 0. No child
(1-8). Actual Number
9. Not reported
No longer Alive: Boys DC BOY 36 0. No boy
(1-8). Actual Number 
9. Not reported
No longer Alive: Girls DCGIRL 37 0. No girl
(1-8). Actual Number 
9. Not reported
12 When Respondent had
last child LAST 38 - 39 00. No child
01 -79 Actual Years 
80. 0 Month
181.
82.
83.
84.
85.
86.
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Q.
No. Items
Var Card 
Labels Column Codes
When Respondent had 
last child (cont’d) LAST
13 Where Respondent
delivered last child PLACE
Why Respondent delivered 
delivered last child 
at home HOME
38 - 39 87. 7 Months
88. 8
89. 9 "
90. 10
91. 11 "
99. Not reported
40 0. No child
1. Hospital
2. Home
9. Not reported
41 0. No child/not
applicable
1. No Hospital in
village
2. Prefer home
delivery
3. Other reasons 
9. Not reported
14 Pregnant Now?
Months Pregnant
PREGNANT 42 1. Yes
2. No
3. Not sure
9. Not reported
TIME 43 0. Not applicable/
not known
Actual months
15 Sex of First Child
Sex of Last Child
FCSEX
LCSEX
44 0. No child/not
applicable
1. Boy
2. Girl
9. Not reported
45 Same as Column 44
16 First Child still
Alive? FALIVE 46 0 . No child/not
applicable
1. Yes
2. No
9. Not reported
47 Same as Column 46
Last Child still 
Alive? LALIVE
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Q.
No. I terns
Var Card
Labels Column Codes
17 Age at Death of First
Child FDAGE
Age at Death of Last 
Child LDAGE
48 - 49
50 - 51
00. No child/not 
applicable
01- 79. Actual years
80. 0 Month
81 . 1 i t
82. 2 i i
83. 3 i t
84. 4 i t
85. 5 i t
86. 6 i i
87. 7 i i
88. 8 i i
89. 9 t i
90. 10 i t
91. 11 t i
99. Not reported
Same aj5 Columns 48-49
above
18 Had First Child been
weaned before death? WEANFC 52 0. No child/not
applicable
1. Yes
2. No
9. Not stated
Had Last Child been
weaned before death? WEANLC 53 Same as Column 52
above
19 Length of breast­
feeding: First Child BREASTFC 54 - 55 00. Under 1 month
Actual months (1 
month $ above)
98. No child/not
applicable
99. Not reported
Length of breast­
feeding: Last Child BREASTLC 56 - 57 Same as Columns 54-55
above
20 If still breast-feeding 
last child, desired 
length of breast­
feeding child BREASTPR 58 - 59 Actual months
98. Not applicable/
no child
99. Not reported
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Q.
No. Items
Var Card
Labels Column Codes
21 Age at giving last 
Bottle Milk
Porridge
Food
child:
MILK 60 - 61
PORRIDGE 62 - 63 
FOOD 64 - 65
00. Under 1 month 
(01-97). Actual 
Months
98. No child/not
applicable
99. Not reported
Same as Columns 60-61 
above
Same as Columns 60-61 
above
22 Best months Interval
between birth of child
and next pregnancy INTERVAL 66-67 (01-98). Actual
months
99. Not reported
Reason for best birth 
interval REASON
23 Sex during breast­
feeding period can 
result in pregnancy SEXPREG
24 Should a woman stop
breast-feeding as soon 
as she is pregnant? STOP
25 Effect of breast­
feeding child while 
mother is pregnant EFFECT
68 1. For child strength
2. For child to walk
3. For child healthy
growth
4. Traditional period
5. For child survival 
6 . Other reasons
9. Not reported
69 1. Yes
2. No
8. Not known
9. Not reported
70 1. Yes
2. No
8. Not known
9. Not reported
71 1. Child death
2. Child sickness
3. Diarrhoea
4. Abnormal growth
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Q.
No. Items
Var Card
Labels Column Codes
Effect (cont'd)
Sex while breast­
feeding
EFFECT
SEXBREST
71 5. Other reasons
8. Not known
9. Not reported
72 1. It is bad
2. It doesn’t matter
8. Not known
9. Not reported
Reason for sex while 
breast-feeding SEXRESON 73
27 Sex during breast­
feeding may spoil the 
milk of mother SPOIL
Belief on act of coitus 
on mother's milk BELIEF
28 Important reason for 
long breast-feeding LONGBRET
1. Fear of unwanted
pregnancy
2. Fear of child
death
3. Fear of child
sickness
4. Other reasons
8. Not known
9. Not reported
74 1. Yes, true
2. No, not true
8. Not known
9. Not reported
1. Sperm poisons milk
2. Milk becomes sour
3. Milk becomes
bitter
4. Milk becomes blood
5. Other reasons
8. Not known
9. Not reported
1. For child normal
growth
2. Child to start
walking
3. Child strength
4. Child survival
5. Other reasons
6. Normal period
8. Not known
9. Not reported
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Q.
No. Items
Var Card
Labels Column Codes
Conduct of Interview
(persons present) CONDUCT 77 1. Wife only
2. Wife and husband
3. Husband only 
9. Not reported
Was anyone else present PRESENT 78 1. Yes
2. No
9. Not reported
Embarrassed about any
question QUESTION 79 1. Yes
2. No
9. Not reported
Embarrassed question
number NUMBER 80 0. No question
1. 22
2. 23
3. 24
4. 25
5. 26
6. 27
7. 28
9. Not reported
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APPENDIX C
Estimation of Mortality Level by Brass Technique Using Average 
Number of Children Ever Born and Surviving: Sakpe, 1977
Age
Group F.l P.l S.l D.l k.i X q(x) 1X
Mortality
Level*
15 - 19 37 0.5405 0.4324 .2000 .9023 1 .1805 .81950 8.4
20 - 24 35 1.7429 1.1429 .3443 .9668 2 .3329 .66710 4.1
25 - 29 64 2.5625 1.8906 .2622 .9672 3 .2536 .74640 8.7
30 - 34 61 2.9180 2.0492 .2978 .9792 5 .2916 .70840 8.8
35 - 39 58 3.3103 2.3448 .2917 1.0050 10 .2932 .70680 10.3
40 - 44 40 4.2000 2.9000 .3095 .9812 15 .3037 .69630 10.6
45 - 49 21 3.8571 2.4762 .3580 .9792 20 .3506 .64940 9.7
Total 316 - - - - - - - -
F^: Denotes recorded female population.
P^: Average number of children ever born alive to women in each age
group.
S^: Average number of children surviving.
: Proportion of children dead to mothers in each age group.
k^: Interpolated factors from Brass [1975:55] using Pi/P2 (.310) for
the first four age groups of mothers and m (27.3).‘was used for the 
rest of the age groups. P2/P3(.680) was not used because the 
ratio falls outside Brass's [1975:55] P2/P3 multipliers.
x: Age x.
q(x): Probabilities of dying between birth and age x.
1 : Probabilities of surviving to age x.
*: Estimated Mortality levels are based on the Coale-Demeny, North
family, model life tables.
Mortality rates were derived separately for each sex. This was 
done by approximating a combination of 7X values given in Coale-Demeney, 
model life tables separately for males and females that would yield the 
estimated lx value for both sexes in the above Appendix C at the same 
level of mortality. The following formula was used:
l
7m 7f s .1 + I__ x____x
1 + s
fwhere l and l are the 1 values for males and females respectively.X X X
S is the sex ratio at birth, i.e. male/female births.
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Although the Sakpe Survey data yielded a sex ratio at birth of 
1.09 , this is sensitive to sampling fluctuations due to relatively 
small numbers of births. For these reasons a sex ratio at birth of 
1.03 suggested by U.N. [1967:23] for African populations was used.
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APPENDIX D
A Note on the Estimation of Total 
Fertility Rate for Sakpe Rural Women
The purpose of this note is to describe briefly the reverse 
survival procedure (as used here) for deriving the age-specific 
fertility rates and adjusted total fertility rate for Sakpe women.
The actual data on total number of live births in the last 12 months 
and the mean number of children ever born obtained from Sakpe survey 
are first compared in Appendix D-l utilizing Brass’s [1975:11-23] P/F 
ratio technique. The P/F ratios calculated are less than unity and 
tend to slightly underestimate fertility level in Sakpe.
Later information about the survey age distribution along with 
Coale-Demeny, North Family, model life tables was used to estimate 
current fertility by reverse survival method. Based on the mortality 
estimates in Appendix C, a mortality level 9 was used to reverse 
survive the recorded 1977 Sakpe population to 1972. Assuming a half 
year per annum increase in life span, a mortality level 8 was used for 
1967 reverse projection based on 1972 estimates.
A Crude Birth Rate of 36.33 per thousand was obtained by reverse 
survival of children enumerated in the age group 0-4 and a Crude Birth 
Rate of 60.62 per thousand was obtained for those children enumerated 
in the age group 5-9. These rates indicate high deficiency in the age 
group 0-4 relative to age group 5-9. However, an average of these two 
Crude Birth Rates was taken as an estimate of Crude Birth Rate in 
Sakpe.
Computational procedure of estimation of Age-Specific Fertility 
rates is illustrated in Appendix D-2. Columns 2-4 show the recorded 
and estimated female population in the age groups 15-44. The average 
of these three columns are shown in column 5. In column 6 the 
recorded proportion of married females are given. The standard age 
pattern of female marital fertility rates [Brass, 1967:24] shown in 
column 7 was used to estimate the age pattern of fertility in column 8
Ill
by assuming that marital fertility in Sakpe follows a standard pattern. 
Since the standard age pattern of female marital fertility rates are 
based on average experience of a number of populations in which little 
or no birth control is practised such as Sakpe, the use of this model 
is considered appropriate. The derivation of age-specific fertility 
rates in column 10 of Appendix D-2 has already been explained at the 
bottom of the appendix. However, it is assumed that the fertility of 
non-married women in Sakpe is a negligible factor in the overall 
fertility rates. The estimated age-specific fertility rates are 
adjusted by using the average number of children ever-born reported by 
Sakpe women in the reproductive ages [Brass, 1975:11-23]. See 
Appendix D-3 for calculations.
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Appendix D-l
Recorded Age-Specific Fertility Rates, Mean Number of Children
Ever Bom and Adjusted Age-Specific Fertility Rates: Sakpe, 1977
Age
Group f.1 k.1
Q . + k . f . 1 1 1
= F.1
P.1 P./F. 1 1
Adjusted f^  
based on*
p 2/f2 P 3 / F 3
15 - 19 .243 - 3.045 0.740 0.541 .731 .205 .175
20 - 24 .286 1.215 2.972 2.065 1.743 .844 .241 .206
25 - 29 .297 2.645 3.085 3.561 2.563 .720 .251 .214
30 - 34 .082 4.130 3.150 4.388 2.918 .665 .069 .059
35 - 39 .121 4.540 3.301 4.939 3.310 .670 .102 .087
40 - 44 .100 5.145 3.662 5.511 4.200 .762 .084 .072
TFR 5.645 - - - - - 4.760 4.065
f. : Denotes age-specific fertility rates.
Q^: Cumulative total fertility rates at the terminal age of each
age group.
k^: Interpolated factors from Brass [1975:22] using f1/f2 for the
first three age groups and m for the rest of the age groups.
F^ : Adjusted cumulative total fertility rate.
P^: Mean number of children ever born to women in each age group.
*: The two factors P2/F2 an<^  P3/F3 used to adjust age-specific
fertility rates are below unity and yielded total fertility 
rates which are considered low to be associated with Sakpe 
village.
fj/f2 = 0.850.
P3/P2 = 1.470.
m = 2.25 P3/P2 + 23.95 = 27.3.
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extracted from Brass [1967:24] for age group 20-44. Age group 
15-19 was based on recorded age-specific marital fertility 
rates at ages 15-19 and 20-24 using the following formula:
wx (15-19) ASMFR(15-19) ASMFR(20-24) *
Multiplying factor .235 based on the estimated births of Crude 
Birth Rate of 48.5 per thousand derived from reverse survival 
of 1977 Sakpe population under 10 years and adjusted births of 
233.354 in column 9 was used to adjust the pattern of age- 
specific fertility rates in column 8 (W ). The multiplying 
factor was computed as follows:
where:
P is the total population of Sakpe recorded in the 1977 
survey (1,132) people;
CBR is estimated Crude Birth Rate of 48.5 %<>;
B is estimated births of 233.354 in column 9 of the above 
table.
= .235 ,
115
Appendix D-3
Reverse S u rv iv a l  A g e -S p e c i f i c  F e r t i l i t y  R a tes ,
Mean Number o f  C h i ld r e n  Ever Born and A d jus ted  A g e -S p e c i f i c  
F e r t i l i t y  R a tes :  Sakpe,  1977
Age
Group f .l k.l
Q. + k . f .xi  l i
= F.l
P.l P . / F .l  l
A djus ted  fp 
based  on
p 2/ f2 p3/ v
15 - 19 .146 - 2.669 .390 0.541 1.387 .179 .145
20 - 24 .235 0.730 2.929 1.418 1.743 1.229 .289 .234
25 - 29 .220 1.905 3.057 2.576 2.563 .995 .270 .219
30 - 34 .200 3.005 3.150 3.635 2.918 .803 .246 .199
35 - 39 .161 4.005 3.301 4.536 3.310 .730 .198 .160
40 - 44 .082 4.810 3.662 5.110 4.200 .822 .101 .082
TFR 5.220 - - - - - 6.415 5.195
f^ : Denotes a g e - s p e c i f i c  f e r t i l i t y  r a t e s .
: Cumulat ive t o t a l  f e r t i l i t y  r a t e s  a t  t h e  t e rm i n a l  age o f  each
age g r o u p .
k^:  I n t e r p o l a t e d  f a c t o r s  from Brass [1975:22] u s in g  f 3/ f 2 f o r  th e
f i r s t  t h r e e  age groups and iri f o r  t h e  r e s t  o f  t h e  age g r o u p s .
F^: A d jus ted  cum ula t ive  t o t a l  f e r t i l i t y  r a t e .
P^: Mean number o f  c h i l d r e n  ev e r  born  t o  women i n  each age group.
*: The f a c t o r  P 3/ F 3 r a t i o  which i s  on ly  s l i g h t l y  below u n i t y  thus
showing agreement between r e v e r s e  s u r v i v a l  a g e - s p e c i f i c  
f e r t i l i t y  r a t e s  and mean number o f  c h i l d r e n  e v e r  bo rn ,  has been 
used  i n  a d j u s t i n g  t o t a l  f e r t i l i t y  r a t e .  The f a c t o r  P2/ F 2 which 
i s  above u n i t y  y i e l d e d  t o t a l  f e r t i l i t y  r a t e  which i s  too  h igh  
t o  be t r u s t e d  f o r  Sakpe.
f j / f 2 = .621 ,  P3/ P 2 = 1 .470 ,  m = 2.25 P3/ P 2 + 23.95 = 2 7 .3 .
